eed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 F 
(9G 2! 
9654 CERTIFICATE OF DEATH vin dona 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
). F,OUNTY a. STATE 


Wi CLAS CL MARYLAND Maryland » Rtebmice 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


SBAIS BUR 1 Day Qunatice 


d NAME OF HOSPITAL’ (IF not ia haspital, give street a , d. STREET ADDRESS e. IS RESIDENCE 
& ON A FARM? 


ddres: 
da Y 
‘OR INSTITUTION. 
en wis tl CEN ELL Tb sBrrPs. ves] No O) 
. NAME OF First Middl 4. DATE Ye 
ee irs iddle last J Da Month Day cor 
(Type or print) Marcus Walten Cwo RI) DEATH UCUST ff Ae 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ri] ~~, lost birthdoy} 
VAR E 1) VUE WIDOWED DX] Divorced [] Jan.21,1886 3 ys. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
dyring ue of cay life, even if shige) 
etired Farmer & Owner Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leoias Acworth May Kennerly 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY 7h INFORMANT Address 


He "tio" 0 34-7 bem, Marcus W. Acworth Jr. Same 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 1 / INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 4 } 4, { € - ” 
IMMEDIATE CAUSE (0) ah ai CR CY BN RAD £ me 


. 


ed with 


Poges 1 ond 2 should be 


ackan popers. 


‘icote be executed within 24 haurs after r Page 4 


Then pleose remove, 


the registrar priar ta burial, crematian, or remaval, ond in any event within 72 ha 


: DUE TO 


Conditions, if any, which ) 


gove rise to immediote | 


couse (a), stoting the under. ( DUE TO 
lying cause lost. e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 

yes 1] No] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, , 20f. {City or town) (County) {Stote) 
Hour 0. m. While Nat while foctory, street, affice bldg.. etc.) | 
p.m. 19 ot work ([] ot work [J H 


MEDICAL CERTIFICATION, 


a 


21. 1 certify that | attended the deceased fram.___.<’ a WA. MOA» ke 19.5. frat | last saw the deceased 
ALT, fram the 


alive ant tae ees a) ey ae Z WAFL _., and that death accurred at_, causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ING PHYSICIAN: The law requires that the death certifi 


jospitol or attending physician. 
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TO FUNERAL DIRECTOR 


ACTUAL ose 

siowaturs___f ¢ Dot ( (7, a CCK. 

PHYSICIAN’: 

NAREines Dr. Wilber R. Ellis,Jr. 5S. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 


“wirigi” | 8/9/59 St. Philips Cemetery Quantice, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hill & Johnson Ce. Salakbury, Maryland pare AUG 1 2 '59 Onthen 
Ylarman b Balas 


page 3 should be detached for use as the buriol-transit permit. 


moy be retained b: 


& TO HOSPITAL OR A, 


ry 
x 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z 9655 CERTIFICATE OF DEATH at 0. 


= 


+ pee Reg. Dist, No,” 
% 33 iB PLACE OF DEATH 2, USUAL aa (Where Gececnad lived. WF Ihalthulfom Rastenes before admission) 
8 Q 
2B 7 : : MARYLAND ti - 6 COUNTY Y 
eee, iivmYa"a\ D fant 
3 b cITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
3 Wi RURAL and give nearest town) 4 « a 
ae vee Baltimore. 03x 
ee 6 ee 
oe d. NAME OF HOSPITAL (If ngtin hospital, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
ye eat OR INSTITUTION 4 49O 7 U: i d ay v ON A Re Be 
y > i A 9 ? eas vont yes [] NO 
Beas, PAWAATVA. GU Ox ALY a N09 hit 
2 = 5 3. NAME OF Firs Middle lost 4. DATE Manth Doy Yeor 
& & : ; 4 
SRG (Type er print (Aare dR Addie Adaw.S mod 6 + s 8 v SP 
= =e 5.,SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In 
= 2 : Min. 
Sy +-_g\wivowen Rl pivoRCED CJ ea DY 8S. 
3 te Lk Long 2. 5 
S €a_ 10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (gen of foreign country] 2. CITIZEN OF WHAT COUNTRY? 
g 88% Empl most of working life, even if retired) 
S ved ployee at Atiants Hotel (Md.Beac 
See B & I 3. FATHER'S NAME ee 'S MAIDEN NAME 
2 588 Lith Lm mss Thom 
8 Bee Mhprn Ch) fie 71 169 OVIAS 
ae 
= $08 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. 
+ tf: en |e rs “tt Le Anderson 470 “feeds Ave. 
g otk ‘oO EI more arylan 
- £8 
3 es = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (¢).] INTERVAL BETWEEN 
Roh + al PART |. DEATH WAS CAUSED BY: Pn uA ‘2 
Fy SS IMMEDIATE CAUSE (a). “ 
Ac? cfd els d 
Ba x DUE TO 
era 
= B22 Conditions, if any, which © 
3 BE gove rise to immediate 
5 ees cause (0), stoting the under- ( CUETO 
Fee~ 2 lying cause last. (c) 
&6 eo dvlo mouse lott. 
Fon one ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
oe ae) tS 
“ee < 
easo5 3 yes] NO 
3 = g 
Foo3s = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
oseet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= ots, 3 Hour o.m. While Not while foctory, street, office bidg., etc.) | 
aoe -§ = p.m. 19 [ot work [J ot work (J i 
or ,o5 5 
Fees ie 21. | certify that | attended the deceased fram._ a. On e, 19) Zthat | last saw the deceased 
at ed 
6: $3 alive anf. __, and that death ocaihed atZ2.5/2M, fram the causes and an the date stated abave. 
Er LOss ee ADDRESS (Street, city or town, state) DATE SIGNED 
<S65. ACTUAL Ra? 5 > < 4 Be G 
mgeke | [Sete Lawl leu, Ce - Ci» Beltalidlin Mb B- 8-5 
apa ‘ 
> " 
Zeges inti Dr.Wilber R. Ellis Jr Medical Center- Salisbury, Maryland 
= So  SSSSeSSeSeSeSeSsSsSaaSaaaaqaqaqaqaeaeasSaeaeeeaaSSamananaaannnnnnssSsS a a ss SS 
2 Zz 3 2 No. SPERM TION 22b. DATE THEREOF Yic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
a = sg ‘Borivet ug.10,1959 | Wicomico Memprial Par Salisbury, Maryland 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yeas) [HOLLOWAY & COMPANY SALISBURY MARYLAND |oste qug 12 '59 Onttun Lf Haine 


1G PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 3 
9656 CERTIFICATE OF DEATH 09631 


med 


in 24 hours ofter a 4 


ely filled 


Se Reg. Dist. No. 
3 = K 1. PLACE OF DEATH Y 2, USUAL RESIDENCE (Whore deceagtd lived. If institution: Residence pefore admission) | 
fo 0. COUNTY RYLAND °. b. COUNTY i 
32 Wc o/VI1Ca bs! he Vite mths 
oe b. CITY OR TOWN {If outside corporate limits, write ]c. LENGTH OF STAY IN Ib <. CITY OR TOWN {I rporote limits, write RURAL ond give nearest town) 
s i RURAL ond ws. town) A 
2 ? 
dg ALISD RY 
a = d. NAME OF HOSPITAL (If nat in-hospital, give street address) , d. STREET ADDRESS af e. tS RESIDENCE 
= Ry aed LR INSTITUTION Jt sa , jf a ON A FARM? 
BS OOAL FEMS ALA Generar Llang, £26 sD NOG 
£5 3. NAME OF First Middle 4. DATE Month Day Year 
= DECEASED \F 
6 
D 
8 
2 


és, ol 
(Type or print) > VY. “2 2. £ l F OEATH fll 
- 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE AEE in yor 
2WIALE. (Ae #’O |wivowen [} divorced F] 


2 Z 22 yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY|11. G(RTHPLACE {Stote ar foreign country) 
7 


during most of working life, even if retired) Do ‘ é ’, | 2 fj 
14. MOTHER'S wADEN NAME 


9. AGE (In years 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


PPorgta re Ws 


b, Lf, é a 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: > 
4 IMMEDIATE CAUSE (0) 


Address 


Then please remove carbon papers. 


, and in ony event within 72 hours aft; 


: x DUE TO 


ficote has been signed by the ottending physician ond complet 


a Canditions, if ony, which (0) 
E gove rise to immediate 
é couse (0), stoting the under- (OVE TO 
idee lying couse last. {e) 
2ibis 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE GNDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2m yl= a 
sos < arate — vest] Not] 
Pons © ['200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
eae & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 © |UF EITHER, NOTIFY MEDICAL EXAMINER) ae —————— oe 
f=. 3 
S585 % |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
S285 ra] Hour 0. many 3 While Not while factory, street, office bldg., etc.) 4 
Tale ie 5 = im. jot work [] ot work 
OG 
ec. _- : As 99 f, is sas —ael ak hat | last saw the deceased 
< oo fi 
. + 65 are Heath accurred at_ LL Zr , fram the causes and an the date stated above. 
=Os5 DAJE SIGNED 
peo? 
G0. ACTUAL B/ i 
puss SIGNATURE. hh Of! ff 
2aze 
S23 5 / PHYSICIAN'S 
ote NAME (Type) fi Oe eet ee ca eae eee Se 
£3 2 > Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} {State 
pe 2 Bevel NELLY SP |Loss bee Cail / Z 
2 = . FUNERAL DIRECTOR'S SIGNATURE & ADDRESS / 240. REC'D BY REGISTRAR | 24bg REGISTRAR'S SIGNATURE 
VS AIS (4) f £- % y l Agel) 1 r 
15M 9/5B 14 GED d ty; thn dels a « pate AUG 25 ‘59 Chan 2 Wea 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
y 654 P3532 
CERTIFICATE OF DEATH wee 
a is Leet Meg oy ag 4 2. are RESIDENCE (Where deceased lived. e institution: Pe? before odmission) 
(Ae pmsce sacs Mail acr wie tats, cA 
b. ay OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


fh CresA~enre Beach I4x-< 


4 d. NAME OF HOSPITAL (If no/in hospitol, alge street oddress) d. STREET ADDRESS @. IS RESIDENCE 
/) OR INSTITUTION ON A FARM? 
Satta Sob Lh Lig era bh ves] NOK 

. NAME OF First Middl 4. DATE 
DecrASED ’ is pols last Month Doy Year 
(Type or print) RA 1ON Ex Nt 440% Beate (yee 


6 COLOR OR RACE [. MARRIED [-] NEVER MARRIED [] |8. DATE OF oa 


wipoweD Pq ovorceo | I Nilb) |x Wy ia: ss 


Comaiel WAte 
10a. um OE CUFATION (GRs kind ef carae 10b. KIND OF BUSINESS OR INDUSTRY { 11. \ Sana (Stote ar foreign dob 12, CITIZEN OF WHAT COUNTRY? 
PE RUOE CUrATION (Give Baek 
VA eee, OHIO U.S Ff. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


on and campletely filled in by the funer 


Then please remave carbon papers. Pages 1 and 2 should be 


ficate be executed within 24 hours after a i 


HARLSS Ween Fe QUANTRILL & Gucen aisy Waeoteco 


Pave SCER SED VED) WY 8 eae, 16. SOCIAL SECURITY NO. INFORMANT Address ry) 
‘ea 19-19-4186 _Mles aan k Ticapare Lite sare nce Gener 


1B. CAUSE OF DEATH = es ‘one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


a ONSET AND DEATH 
PART I. DEATH Ys She4 ‘SF Hl A j es i 
FOAM PO LATE CAUSE fol fo bes erate Kad Trstacty CLAN eet 


Lf. 1G X DUE TO 


Conditions, if ony, which (oh 
gove rise to immediote 
couse (0), stoting the under: 
lying cause lost. (c) 


DUE TO 


IG PHYSICIAN: The low requires that the death certi 


¢ 

5 

‘8 6 Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
S 9 

€ < ys noo 
: = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

§ & JOR CONTRIBUTING L] CAUSE OF DEATH 

= © [iF EITHER, NOTIFY MEDICAL EXAMINER) 

° & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (tote) 
i 3 Hour 0. m, While __ Not while foctory, street, office bldg., etc.) ! 

3 = p.m. 19 lot work [] ot work H 


pi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


21. | certify — ' attended the deceased ioe Pa eee , Ws = ieee 7 ge 19.2Z1that | last saw the deceased 
alive an______ el Li Eeecano3 PD ome and that death accurred ata =m, fram the causes and an the date stated abave. 


Led 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


F = ADDRESS (Street, city or town, stote) __ DATE SIGNED 

<5 ACTUAL 

“> SIGNATUR 

Oe j 

a2 f PHYSICIAN'S 

fe NAME (Type) 

a & To. peigig st ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR-CREMATORY 72d. LOCATION (City. town, or county) (State) 
> specify ~~ 

= Ajpe| S)sz[sG | fear Lincour Wi SH ANG.T ON Dc 

= y) 23. FUNERAL DIRECTOR'S A-2 E { sie] f oy “a . 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Twos \ ; vareAUG 1 2 '59 Cinkbun fe Fine 


. Pages } and 2 should be filed 


fs PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
Then please remave 


*. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 
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TO HOSPITAL OR ATTE! 


ae 
25 
2a 
gs 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 3 3 
9658 CERTIFICATE OF DEATH nig : 


1 cE eicvents 2 rena asada (Where deceased lived. If institution: Residence before admission) 


i Wicomico MARYLAND Maryland » COUNT Talbot vi 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give nearest town) 
Salisbury 6 mos. 27 Da. Royal Oak Ix 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS. fe. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital o--------- ves C] Nod] 


}. NAME OF First Middl jt 4. DATE Ye 
NAME OF ies idle Los! Month Day ‘ear 


OF 
(hopin pole] Margaret ee Bowles DEATH August 1 19 59 
S. SEX k COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 


low pa Months] Doys | Hours] Min. 
Female Negro _|woown@ —oworceo J | January }, 1901 ca ionths] Doys | Ho 


Unke Movse wite Unk. Dome sfie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Randall. Edward Thomas ¢ Thomas 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ha BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Marylan a ti. So 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


— air Te ore Unk. Hospital Records -- Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ _AZOtemia h_ Days 


DUE TO 
f x 
Consiisor Manes nty (,__Intercapillary Glomerulosclerosis Years 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 


lying couse lost, 9__Diabetes Mellitus | 20 Years 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
Yes [] NO; 


erotic Cardiovascular Disease 
20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour o. m. F Not while foctory, street, office bldg... ae) i‘ 


C0 ot work 


21. | certify that | attended the deceased fram. Jane &. 19.59, a 19.59 that | fast saw the deceased 


: 1959 _, and that death accurred at: 50Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


eee , Ror. Salisbury, Maryland ____| 8/1/59 


PHYSICIAN'S. 
NAME (Type) 


20. BURIAL, CREMATION, | 22b. ity, (Stote} 
SADVAS [Sami 


MEDICAL CERTIFICATION, 


2 


‘2ab. REGISTRARS SIGNATURE 


y 
99 Ontlun £ Kaun 


Pa cat rs deve z aS We Ve Ss 
\ e or i$ 7 


‘ + ~ 
> “ 
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oe = 


and 2 with the registrar prior ta burial, crematian, 
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jive Pages 1, 2, and 3 to the funeral 
File p 


‘edical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fil 


Item 18. 
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TO DEPUTY MEDICAL EXSMINER: This certificote should be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny g 63 | 


971§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


lmG; Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
US Peawn Le MARYLAND |} & STATE paar fred BOY UfSeawtes 


b. ur OR TOWN ws outvide ay Finite, write RURAL c. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporate dimits, write RURAL ond give nearest town} 
aa a wie 
Way Pau 


1, PLACE OF DEATH 
a. COUNTY 


@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS *- 15 RESIDENCE 
! YES eno o 
3. NAME OF i i 4, 
uw C Fire Middle los pare Month Day Yeor 
(Type er print) bavle Jewnu Ae DEATH « 
. SEX 7. 9. AGE 
5.51 6. COLOR OR RACE MARRIED ([}] NEVER MARRIED [-]] 8. tA oe 8 1883 ine ee 


wiboweo GJ pivorceo TS. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. ra {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) n | 
Neiman ited) {D-< BW aA er U.sA ~ 


13. FATHER'S) 13 14. MOTHER'S MAIDEN NAME = AY) 
nna rast wwe Byi<e 


Tonn KR. Bross 
5. Sei DECEASED EvERE JN U, S. ARMED FORCES? | 165 SOQCIAk SECURITY NO. ]17, INFORMANT Address ie ( 


pas We aan Wvs. Chas #, GleWN- Wil 


INTERVAL BETWEEN 


ONSET ANQ-OEATH § = 


18. CAUSE OF DEATH [Enter only one cavte per line for {o), (b), ond {c).} 


ART |. DEATH WA‘ USED BY: 
PART |. DEATH MEDIATE CAUSE fo) Heweorv hewg< 


4 DUE TO 


Conditions, if any, which {b) 
gave rise ta immediate caure 


(a), stoting the underlying DUE TO 
couse tot, eC 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. we any 
9 i a PERFORM! 
3 ves not] 
B fate of aaiaNe oO 20b, DESCRIBE Ti IR OE area inter,nature of injury in Part 4 or Part II of item 18.) 
& | CAUSE OF DEATH. ee t 
3 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED) 20e. PLACE OF ee aft fort i 1 20f. oe ‘of town) (County) f (State) \ 
Fal , street, office ote, ne ? 
g Hour a, m. Not while forte tie ep) 8 ui TC (Em WAL 


21. I certify thot 1 took chorge of the remoins described obove, held on Autopsy Bes a LL), Inquiry [and find that 
deoth resulted from: Noturol couses [_], Accident [[], Suicide [a Homicide [[], Undetermined cause []. 

CHIEF MEDICAL EXAMINER (7) bit ia 
ASSISTANT MEDICAL EXAMINER [_] 


ker eg E tA —| “est DEPUTY MEDICAL EXAMINER [T}——— 
Wg, NAME OF ches omy FEMATORY 4 Gaus (City Town, or a) Be) te) 
-11=59 


slp oe: ADORE: do. REC'D BY REGISTRAR | 24b. RI are RAR'S. ae 
Ck Kinny 0 '59 Cutten £ Mine 


M.D. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


eel 9659 


09G35 


Reg. Dist. No. 


1, PLACE OF DEATH 


o. COUNTY, P 
Mi ULCg hal Co 


MARYLAND: 


2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
TATE 


Viren *°@'"Becomack* 


b. CITY OR TOWN (If outside corporote limits, 
RURAL and give nearest town) 


LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


£ 
= 
2 
= 
fo 
g 33 
¢ VW . 
2 52 AL/S Du Rs Le (f20RS CREENBACK VIALE x 
Speer d. NAME OF HOSPITAL4IF not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
3 fs {2OR INSTITUTION ‘ON A FARM? 
g 5S winsuikp nerdh Hasriribhe. — vs 11 Nop 
z 
oS ie 5 34 NAME oe First Middle z, Lost ‘4. DATE Month Doy Yeor 
x 3- , 
: = {Type or print) Lie IIE LEE bs ITTIN GAA], FATA A UG. 19S 
eee 5. SEX 6, COLOR OR RACE |7. MARRIED [Sx NEVER MARRIED [] |B. DATE OF BIRTH PO AGE (In year 
' 3 st birthday 
2 22 CM AKE. hie. winowep (] pivorceo (] vi TO. 
Ape ¥WOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPCACE ait or = ae country) 12. CITIZEN OF WHAT COUNTRY? 
g825 during most of working life, even if retired) 5 5 
3 pes OUSEW/FE VIRGINIA USA 
Re 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 98 86 
§ Ses ) Jon lL, SHAL) BLkyY LWHITE 
© 22 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1 TAL SECURITY NO. wee dr 
= ea So eieeorrar finiescocaestiellbc ee be CRREENBA CKVILLE 
fa ues ‘s 
le rs Ato_.”| 3-14-2738 es ULRGINI A 
3 E82 18, CAUSE OF DEATH [Enter only one cauye per} é fpr (a), (b), and INTERVAL BETW. 
3 205 PART |. DEATH WAS CAUSED BY: cy 5 ae [seta q Z 
foemoty = IMMEDIATE CAUSE (0! 2 
3 =e H 4 DUE TO 
> 
= Ser Conditions, if ony, which (o 
s ZEs gave rise to immediote 
eet Si couse (0), stofing the under- ( OUETO 
o g Fe ee lying couse lost. () 
= ° 
B28 Bie 5 Pat! OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG7O DEATH BUT NOT RE (0 TYETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
2975 = Zi = ME 
Ease jeid||e3 , 
26596 S LV Ofna ee vs O no df 
ee2tre a Li 
> a = |200.ccip Hips AS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ZEoe5 Fy frente ony Y MEDICAL EXAMINER 
Lo2= ¥ 5 ) 
Se5es & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oa irtiBors (City or town) (Count; Stote) 
ry (City ) ( 'y) (Stote) 
S53 ys $ Hour ohnt ike! lee ae factory, street, affice bldg., 
zpE75 = p.m. 19 lot work (] ot work (J H 
e- 55 F 
@: BE 21. 1 certify that | attended the deceased fram , 19%__,that | last saw the deceased 
oe a $3 alive on_ 12 pndeg = the date stated above. 
r=O% ATE me NED 
5 2 p 
<250 7 ACTUAL : 
apo 5 SIGNATUSE® [CBee cee MD. GO TY OA Pf 
O2ara 
22a85 PHYSICIAN'S 
Ssa2e | NAME 
eeoaecs (Type} 
Rogen s ae 
Zo 3 
BRED ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY S2aQQ00RERY Pd. LOCATION (City, town, or ap (Stote) 
9>5 8° BPEInL Me 174957 ai 
ares ta / RIEL WALE METHODIST RoRAL- CKION ciate 
e hi ag DDRESS. Qda. REC'D BY REGISTRAR | 2db. REGISTRAR’: . ] ee 
VSA15 (4) VEZ, 424 7-2 x pees 
ase oir fPt SOCOIMOKE CITY Te AUG 1 9 '99 Critan £ 


e S 
ector, 


Pages 1 and 2 should be filed with 
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TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR ATTE 


an 


eal 


te has been signed by the attending physician and campletely filled in by the funeral 
Then please remave carban papers. 


e burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hoe 


page 3 shauld be detached far use as 


may be retained by th: 


ee 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 of 3 a 
9729 CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe Wicomico marviano || TE Maryland > COUNTY Wicomico 


b. CITY OR TOWN (if outside carporate limits, write I LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond ove meee La x Mardele (Rural) 


d. NAME OF HOSPITAL {If nat in hospital, give street address) Vie STREET ADDRESS e. IS RESIDENCE 


ormenTlON Sharptown Road Sharptown Road ves] NOL] 


|. NAME OF First Middle lost 4, DATE Month Year 


Da; 
Cipeisr pri) FRANK LINWOOD CALLOWAY Sam AUGUST 10th 1959 


S. SEX 6. COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) Days | Hours | Min. 
Male White [woowed —_ oworceoO | April 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast_of working life, even if retjred) 
Retired Employee Yn cker)Marvel Package Co. Mardela, Marylpnd USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Callowa Etta Webb 
18. WAS aa oR ae ec 16. SOCIAL SECURITY NO. ree eth M. Calloway( Wi ES Sharptown Ra 
ardela, Maryland 


(as, Re vaknowa) 
ie) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ce : 


4420./ DUE TO 
Conditions, if any, which tb) 


te 


cause (0), stoting the under- 
lying cause lost, a) 


Past I]. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. erode 
Gece VA fo® Correale ty th @) YsE) Nom 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part |) of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jove rise to i dior 
9 mmediote | tg | 


20c. TIME OF INJURY Month, Qoy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jat work [] of work [[] t 


ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL ; 
SIGNATURE. Os ry diene MO: eee Be ed ata eS bugaff /1959 
PHYSICIAN'S: 
NAME (Typ OY, Ernest M, Larmore 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {State) 


“Surrey |Aug.12,1 Mardela Cemetery(0ld|Part) Bardela, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND UG 12 '59 Cuttin & Hawa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 
96690 CERTIFICATE OF DEATH 10763 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmissian) 
a. COUNTY . STATI /  b. COUNTY “4 


WiGs mico igo beg ‘A Zi Uric 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If gutside carpdrate limits, write RURAL and give nearest tawn) 


guy ond ate neores! town} 


* oN Seana {IF dat in haspital, give street address) 7 d. STREET ADDRESS e.,'S RESIDENCE 
ON _A FARM? 


ir), OR INSTITUTION ‘3 = t 
eA ns beneral Idospita] 
3. NAME OF First Middle lost 4, DATE en 
DECEASED | OF 
{Type oF prin!) ! Da Dorr ust 30 ws _ 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER SERED yi 9. AGE (In Gug IF UNDER | YEAR|IF UNDER 24 HR! 
last vlnthdey) Manths] Days | Hours | Min. 


Male Co | widoweo [] DIVORCED [] me at 


We. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. i 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) } 


we Pras , Le. £, A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 


. f ID tA Ritlet Wwrrsn_. 


15. WAS. DECEASED EVER INU. Ss. "ARMED PORCES? |16. SOCIAL SECURITY NO. Bie reel “ae 


Yes, no, of unknown) | {If yes, give wor or dates of service) on R ] , 7 y lia f 
18. CAUSE OF DEATH [Enter anly one cause per tine For (0), () ond (6)] INTERVAL BETWEEN 


ONSET AND DEATH 


s 


o 
rector, 


ers. Pages 1 and 2 shauld be filed with 


n 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) es fe 
7 ’ DUE TO. 
Conditions, if any, which o 
gove rise ta immediate 
cause {a}, stating the under. ( OVE TO 
lying cause last. to 


Parr Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pect Le 


yes] No QJ 


Then please remove « 


20a. ACCIDENT WAS UNDERLYING 1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
p.m. tf lat work [“] ot work ‘ 


s certificate has been signed by the attending physician ond campletely filled in by the funeral 
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tal or attending physician. 
MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram. §- 20 __ 198T,thot | last saw the deceased 


olive an_ ¥ 2 3 _, and that death accurred at__{ "PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


td 


may be retained by the’ 
TO FUNERAL DIRECTOR: After 1! 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type} 


22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . LOCAT! B {State} 


-a 


page 3 shauld be detached far use as the burial-transit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter ca’ 


TO HOSPITAL OR ATTE 


23. FUNERAL DIRECTOR'S ’SIGNATUR 2da. REC'D BY REGISTRAR Mb. REGISTRARS SIGNATURE 
f 


pare SEP 10°59 Cathey & inne 


Pad 
=> 
2a 
bes 


cid 


20 621/68xXV / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9661 CERTIFICATE OF DEATH 09637 


Reg. Dist, No. 


1 Sars create a, USZAL BrOIPENCe (Where deceased lived. if institution: Residence before admission) VY 
LP = °. b. COUNTY 
MARYLAND: 
Us itomi Co Wu / al 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RAL ond give nearest town) = 
Zz CeZur me AD X- ol 
d. NAME OF HOSPITAL (ff not in hospital, give street oddress) a d. STREET ADDRESS. e. IS RESIDENCE 
fa) 4 a OR INSTITUTION ~ ON A FARM? 
C014 a_Cacntrt | Nese RE D, Yes [] NO 
3. i Middle Lost 4 ad Month Day Yeor 


+ 


NAME OF First 

(Type or print) Aw fe eo WELL Gare DeatH £4 

5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] |8. DATE OF BIR 9. AGE 
ema, = LL: ales oO DIVORCED [] Fe (oa S4/ 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


sew! 


13. FATHER'S NAME 


A VU Su Qeop ER. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no. oF pnknown) | If yes, give wor oF dates of service) 


LJ 


10b. KIND OF BUSINESS OR INDUSTRY 


Onn Hone 


leath. 


11. BIRTHPLACE (Stote or foreign country) es OF WHAT COUNTRY? 


Ouran ory Mp U.S AL 


14, MOTHER'S MAIDEN NAME 


Am Cul sr LyaAch 


INFORMANT Address 


Mes. Tito has yiecy Bawun Moy 


jon and campletely filled in by the funer 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] - UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee) \ by € 
225 IMMEDIATE CAUSE (0, | “Ny AAKS al. Dv cA— y pian sey & 


IK DUE TO 


Conditions, if ony, which wm _C O-4 CALE tL iwbigec 2 a MOksE Gs 


gove rise to immediote 
couse (o}, stoting the under ( DUE TO 


The law requires that the death certificate be executed within 24 haurs after deat 


§ lying couse lost. (c) 
ie: ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Neer ie 
ra Q ————E—E—e———v 
is 3 yes [] NO 
aS = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 a OR CONTRIBUTING [] CAUSE OF DEATH 
a5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5 ral Hour o. m. While Not while foctory, street, office bidg., etc.) | 
zs 2 p.m. 19 Jot work [] ot work J ' 
° = 
- 21. | certify that | attended the deceased fram(Lie( st 12., 1957, to August 2.2.., 19S Finot | lost saw the deceased 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ged alive on gust 22. 19S77_, and4hat death accurred at 4/35 , fram the causes and an the date stated abave. 
Ea = 4 uh ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL cf > 
«0 SIGNATUR fl i 
Oe 
a2 PHYSICIAN'S 
re a Se Soe i Ae ee 2 = ae = 
a 
ra 3 No. RUA CEU AON! 22b. DATE TOEMEOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

oe REMO speci — 
#7 fenced) Si2s/ SF | Gyre eeee ni Beeciiy Mis 
23. PLINERAL DIRECTOR'S (i A "G a 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) ¥ a on UPR a Ani JN Z . _ ; 
1SM 9/58 4 Coils 9 ‘ a 


\V RUG 


ai 


Pages 1 ond 2 should be filed with 


deoth, 


Then pleose remave corbon papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


| ar attending physician. 


|, cremation, ar removal, and in any event within 72 hour: 


‘® 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funeral director, 


page 3 shauld be detached for use os the burial-tronsit permit. 
the registrar prior to bur 


TO HOSPITAL OR ATTE 
moy be retained by th 


gs 
=> 
2a 
32 
on 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Q} a 3 Q 
9662 CERTIFICATE OF DEATH pm 


~ 

e Pe iG PLAGE OF DEATH z USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 

ho . o. b. COUNT - 
. } M } Wicomico MARYLAND SouNt’ Gea. 
~~ b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give neares! lown) 
RURAL ond ig Me Tees town) 
3071 days Perryville 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS 


@. 1S RESIDENCE 
ol 


OR INSTITUTION IN_A FARM? 


Deer's Head State Hospital Yes) NoO 
3. poe s First Middle Los! 4 pate Month Day Yeor 
Ciestererini) Warren Chamberlain vem August 16 1959 
5. SEX 6, SOLOR OR RACE |7. MARRIED (} NEVER MARRIED KX] B. DATE OF BIRTH 9 pe Rb IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White = |wiooweoQ _ovorceo ) May 15, 1892 gee wh 


10a, USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, #3 if setired) 

Skinning catfish Perryville, Md. USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Thomas Chamberlain Annabelle Campbell 
12) WAS PECUSSEDEVER IN U.S. ARMED fone 16. SOCIAL SECURITY NO. INFORMANT Address 
fe Se aaa ear reba epi é . 
"UnK | Hospital Records, Salisbury, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: Obs’ + EEA ND BEATA 
hy IMMEDIATE CAUSE (o,_____ ODStructive jaundice days + 
; 
éf DUE TO 
Conditions, if ony, which (b) Probably due to Cancer of pancreas Unknown 
gave rise to immediote 

e (0), stoting the under. ( CUETO 

g couse lost. ey) 
r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ie 
4 
3 Diabetes mellitus ves J NoO 
= 2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 18.) 
x OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 1 20f. (City or town) (County) (Stote) 
a Hour While Not while fectory, street, office bldg., etc.} 
el a 19 Jot work [] ot work] ' 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REM OvAL (Specify) 
ed a “GF 


an MED LA Le. Miair~y heer b 


that | attended the deceased fram 
t 16 


and that death accurred ote M, fram the causes a: an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ite Fee wo... Deer's Head State Hospital _ 8/17/59 
ee... Ss Somiskion Rey eels oe ee 


‘2c. NAME OF CEMETERY OR CREMATORY 


[23-5 ER AL DIRECTOR'S =e ae DDRESS. 


72d, LOCATION (City, town, or county) (Gtote) 


Ceci) Cov ad 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE AUG 26 69 COntbun & Kianm 


3 


3 


Poge 4. 


ian and campletely filled in by the funeral 


thot the death certificate be executed within 24 hours ofter death: 


ires 


te has been signed by the attending physic 


fico 


PHYSICIAN: The low requ’ 
tal or attending physician, 


this certifi 


‘é 


page 3 should be detached for use as the burial-transit permit. Then please remove corbon papers. Pages 1 and 2 should be fi 


the registror priar to burial, crematian, ar remaval, and in any event within 72 hours after 


may be retained by the, 


~ TO HOSPITAL OR ATTEND 
TO FUNERAL DIRECTOR: 


a 
3 


iM 10/57 


97 cif STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— OF DEATH 


b a Bey TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CF TOWN (If outside corporote limits, write RURAL ond give nearest town) 


963° 


ist. No, 


USUAL RESIDENCE 
°. 


(Pom ond pos (nearest town) i 
CG g x awd 
d. rm OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. tS RESIDENCE 
R INSTITUTION: [ f ON A FARM? 
/ ves [J Noxg] 


5. NAME OF First Middl 4, DATE Month y 
DECEASED) f — oe si Doy cor 
(Type or print) i d OEATH J oS 19 SY 

5. SEX 6. COLOR OR RACE | 7. MARRIED [ZT NEVER MARRIED 9. AGE (In years [IF UNDER t YEAR|IF UNDER 24 HRS. 

t ~ thdoy) [Months] Days | Hours] Min. 
ie) wiboweD [] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


A 


BIRTHPLACE (Stole or foreign country) 


MEDICAL CERTIFICATION 


king life, even if retired) a 
S, }-t7 g Yo a7 
ey: a d , 
16, SOCIAL SECURITY NO. 
(Yes, no. oF unkagwn} (IAyer. give, wor or dates of service) 
pAd LAs _\ 
PART I. DEATH WAS CAUSED BY: 
| | yy ay IMMEDIATE CAUSE (0 
Conditions, if ony, which (by 
gove rise to immediote 
lying couse lost. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
2. vesC] nol 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify that eee | last saw the deceased 
alive " 4) @s dnd an the gigte stated abave. 
ee toys, stole) pe DATE SIGNED 
| Z25-GURIAL, CREMATI CREMATION, | 2 guy AME OF CEMETERY;OR CREMATO roanty) (Stote) 
AEMOVATSpacity) a ete 4 
Ls a I 
3 oh 


DN {Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
1B. CAUSE OF DEATH [Enter only one couse per line for 46]. fo), ond (c)-] 
y ‘i 
ATS F DUE TO * 
couse (0), stoting the under- 
200. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ca, 120F, {City or town) {County} {Stote) 
le Hour o.m. While Not while foctory, street, office bldg., etc.) 
ae 5 19 Jor work [J ot work [] A ' 7? 
Be fbe 
2 
ae: a Lp 4 
ADDRESS { do. REC'D BY REGISTRAR | 24b. REG(STRAR'S SIGNATURE 
rm > 
a. pate SEP 3 '59 Crihun $ Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (: g G4 0) 
9663 CERTIFICATE OF DEATH ater aT 


oll 


Sines t eee 
é, 3 a ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> BM ) | cSONT Wicomico marviano || ° "TT Mary] and S COUNTY Somerset 
3 as B CITY OR TOWN (IF ould corporate linis, write c. LNGTH OF STAYIN Tb || ©. CITY OR TOWN (If ovhide corporate limits, write RURAL ond give nearest town) 
2 Satisbury 407 days Crisfield 1G 29_ 4 
2 a Seger (If not in hospitol, give street oddress) d. STREET ADDRESS Ig RESIDENCE 
ie 7 ers Head State Hospital 334 Pine Street ves No 
H 
5 3. NAME OF First Middle Lost 4, DATE Month Dey ‘Year 
- DECEASED OF 
3 (Type or print Laura Mae Clark | DEATH August 6 19 59 
a 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED XC} | 8. OATE OF BIRTH i; AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
= 4 . y lost elahser) Month ‘Min. 
Female | White wivoweo [] —vivorceo [J] 1/11/1949 | sae " 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


arbon papers. 
death 


one - Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mac Oliver Clark Etta Bryant 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, ne. or unknown) {lt yes, give war ar dates of service) 


INFORMANT Hospi tal Re cords Address 


°o 
§ 
3 No & = 
8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL SETWEEN 
a PART |, DEATH WAS CAUSED BY: 
§ fe IMMEDIATE CAUSE (o)___ Bronchopneumonia 
= i DUE TO 
= v Conditions, if ony, which (by 
E gove rise to immediote 
a couse (0), stoting the under- ( DUE TO 
lying couse lost. (eo) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. psa AUTOPSY 
4 si PERFORMED? 
a Congenital athetosis yes] No 


OR CONTRIBUTING L] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) ! 
p.m. jot work [J of work 


21. | certify that | fottended 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: 


| ar attending physicion. 
MEDICAL CERTIFICATION 


Lf 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-tran 


q 

e Ee ~ADoRESs (Street, city or town, stote) B/6/ SIGNED 

<a ACTUAL U 

= ‘tne NY a SSS x beer’ Head State Hospltea 0/6/55" 
3 

Zé F) leaps ds Ve Maldves MeDy Salisbury, Maryland 

Fa ey ‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

Qe ROS preci y) A 

Be ug.9,1959 Sunnyridge Cemete Crisfield, Md. 

= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs 15 (6 Bradshaw & Sons--Crisfield, Md. oAmUG 1.0 59 Onttun f #6 


1 9 66 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10768 


Reg. Dist. No. 
By ay) , ‘ 2. ena ea (Where.deceosed lived. If institution: Residence before odmission) Y 
a ; a. $1 i b. COUNTY 3 
/COM1LO pipeieaks! Harp At Aso" A A tA 
b. CITY OR TOWN (If outside Sys limits, write | ¢c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN autside.cokperate limits, write RURAL ond give nearest town) 


RURAL and give negrest fo IP: 


a cs On AA? fp 25% 

d. rst etabrora Ale A So give street address) d. STREET ADDRESS: 3 e. IS RESIDENCE 

LE INSTITUT! 4 ¥ y Z ‘ON A EARM? 
ny Msv la CeEWNERAL LASLTA, , 2 Saheb 


a isaser§ First Middle lost Manth Year 
(Type or print) Bare “07 KO 
6 te 


WS T~ ey 9.57 


=o 

3 
3 
3's 
ar 
Ay 
ees 
5 2 
° c 
als 
= 
i gee 
= = 
aes 5. SE Cofor OR RACE |7. MARRIED [2] NEVER MARRIED [) | 8. DATE OF BIRTH | AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HES. 
Foe " Se s last birthday) [Months] Doys Min. 
3 se aa fs Fes, 2; wipowep [J DIVORCED [] 62. yrs. 
Soe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 84 during most of warking life, even if retired) ) a , 
° BA 2AMNALA 4 7 id oA 
3g °2) 13. FATHER’S NAME 14. MOTHER'S MAIDEN) NAME 
toe ! Cptead A ne, Oe Se 
RB 2er a } LA Var 
8 
= £93 TS, WAS DECEASED EVER IN U. S. ARMED biel 76, SOCIAL SECURITY NO. | INFORMANT Address 
= a Es (Yer, no, of unknown] {IF yes, give wor or dates of service! ga 

cal " ‘4 fs, 4 

& eek | Vila pel COs MELLO 
g E8e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€).] | INTERVAL BETWEEN, 
 o. ray _PART |. DEATH WAS CAUSED BY: : y 
2 2 §c P IMMEDIATE CAUSE (a) DSL) &) p oo a 
= fe puto @ () Q sie S re La 

> 
= fer Conditions, if ony, which i. A Va ( () 
s Foo gove rise to immediote( 6 0 U5 Es po = oe Cote tetany 
Se patece couse (a), stoting the ynder- S ve ‘ 
Serer lying cause last. oct ay 4 

oe ————— fe 
xo 4 a Patt Il, OTHEB-SIGNIFICANT CONDITIONS CONTRIBUTING TQ, DEA CG JAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS. AUTOPSY 
SPDES ¢ Wi PE 
gases < es spect g Q b Cha oO 
Bao © |200, ACCIDENT WAS UNDERLYING F)]20b DESCRIBE HOW INJURY OCCURRED. (Entef hature of injury in Port | or Part Il of item 1B.) 
zs = & | OR CONTRIBUTING C] CAUSE OF DEA’ 
aeees © |{lF EITHER, NOTIFY MEDICAL EXAMINE! | 
Zs & & [20c. TIME OF INJURY Month, Doy, Yeo} 20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Ss 4 a CiSur Sok Vig. evga: factary, street, affice bldg., etc.) | 
zs = g p.m. v Jat work [7] at work [] | j 
3B 


Tey, (Ab, 19: we i; 10g. =e Pa) / 192A hot I last saw the deceased 


fram.__. 


21. | certify thot attended the deceas 
gee 


alive an___-0 d thatdeath accurred at. De fram the causes “Dp an the date stated abave. 
f » ADDRES§ (Stccet, city JATE SIGNED 
SIGNATURE Pu a= ute ‘e SK ae Se 27. “4 


PHYSICIAN'S Oe, & | RB Bar 

NAME (Type) J \ UT = R = 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c NAME OF CEMETE! + OR CREMATORY 
REMOVAL af - ‘2 Fa ey 


23. FUNERAL DIRECTOR'S SIGNE TURE oer 


alsisbue 


‘®. 
: After this cer 
page 3 shauld be detached far use os the burial-transit permit. 


may be retained by th 
the registrar priar ta buri 
~ 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTE 


‘db. REGISTRAR'S SIGNATURE’ 


Onthua & Firnna 


‘da. REC'D BY REGISTRAR 


DATSEP 1.0 '59 


PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death 


fal or attending physician. 


* 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
in | 
9665 CERTIFICATE OF DEATH — O9RE 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. COUNTY e o. STATE 


¢ - b, COUNTY 
“Com lo MARYLAND LA oO 
b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


“Selebaba [DA Ix DEA YAP 


d. NAME OF HOSPITAL (If nef in hospitg) give street oddress) f d. STREET ADDRESS 
ol STITUTION 


pu RAK 
. NAME OF Je mee Middle iy 4. DATE , Month Z£ Yeor 
(Type or print) g ya = Ie DEATH o weg 
BANevER marRiED [] ri By - = £ 


5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH IF UNDER 1 YEAR| if UNDER ox Rs. 


Tale. WA he wivowep [] pivorceo [] /2. 2/ =) F Lg) lost shor 


10e, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY i LL’, A) or foreign Lee LA L$ OF yt 
during most pat a if retired) - is /Z 
3. # 


THER'S NAME 14. LOL ‘Ss As NAME 


Male COC LOA OATH ERLE SS = 


Lee INU. i@) ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


CMe | M2 CEPAR CAR EP COC ROM peELv4B 
2 ing far (0), (b), ond (c).] V4 ‘y {A\ Ae BE’ E 
mA OATS SHB Z, rn 
uf Lal ae| 4 f D 


x DUE TO 


e. IS RESIDENCE 
ON A FARM? 


yes] no) 


\and 2 should be fi 


7 


Then pleose remove corbon popers/’ 


Conditians, if ony, which 
gove rise to immediole 
couse (0), stating the under- 
lying couse last, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"s ae AUTOPSY 


RFORMED? 


yes] NO ae 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port fl of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'ME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) 
Hour a, While Not while foctary, street, office bldg., etc.) | 
p. 19 fot work [] ot work [] 
eo 2. ‘aie a ~ 19.5, Ahat | last saw the deceased 


_ and that deat eeactet ats, aM, fram’ the causes 
ESS (Sirget, city or t 


After this certificate hos been signed by the ottending physicion and completely filled in by the funeral 
MEDICAL CERTIFICATION. 


~~ 


PHYSICIAN'S 
NAME (Type) 


poge 3 shauld be detoched for use as the buriol-transit permit. 


moy be retained by th 
TO FUNERAL DIRECTO! 


Zo. SUR. ater ‘72b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY. ie LOCATION =r town, ar county) (Stote) 


Fe Eas F.| Peres I ay a 


4 SIGNATURE ADORESS 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


areSEP 2 '59 Ontlun £ Maus 


cs 
3 
£ 
3 
s 
2° 
2 
“ 
x 
13 
=, 
5 
5 
5 
: 
3 
> 
2 
5 
a 
2 
z 
o 
: 0 
E 
3 
E 
& 
= 
° 
2 
= 
8 
3 
§ 
5 
2 
5 
2 
= 
8 
B 
5 
> 
g 
£ 
rs 
33 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9666 CERTIFICATE OF DEATH wees 


RY642 


od 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {2)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: IN A ide Fle ah] 


G f, 


IMMEDIATE CAUSE (o} 


Then please r 


L DUE TO 


ee ed 
3 3 as Vy alae Be aah 2 poy, tated (Where deceased lived. Sf institution: Residence before admission) 

3 } eco Shp! b, COUNTY * / 
oe eke Wicomico MARIANO Maryland Caroline v 
~€ F b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

Ws & RURAL ond give nearest town) if a 
3% $2 Salish Two Days Preston C A» A 
2 2 i d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 

oS =4 ~ OR INSTITUTION 2 aes re ON A FARi 

Sais, { Deer's Head State Hospital Maple Avenue ves (J No. 

oO e¢ > 

eho 3. NAME OF First Middl 4. DATE 

= ze Deceased ies le 4 lost bs 4 Manth Doy aid 
a & Mapstenies) Charles Elwood Collins | eam August 28 195 
= $. SEX 6, COLOR OR RACE | 7. 8. DATE OF SIRTH 9. AGE {In 
5 =303 MARRIED ["] NEVER MARRIED (J \s ae Aas 
2 te Male White _|wioowenx) porceo(] | October 23, 1871 87 ors. 

2 es 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 88 during most of working life, even if retired) > oe ; : 93 

3 Be Retired farmer. -& merchant Caroline Co.,Marylapd U.S. A. 

AS ° 8 ~% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

oe 3 Francis Henry Collins Martha Sparklin 
= 1. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (Yer. no. oF unknown) {It yes, give wor oF dates of service) “ - ra F 

3 ne | el 6~Te-485 Hospital Records - Salisbury, Marvlend 
4 = 
g 

2 
£ 
3 
£ 


Conditions, if ony, which o Arteriosclerosis, General 


gove rise ta immediote 


od 


ires 


fer this certificate hos been signed by the ottending ph 


€ 

£ 

= 

2 

ty 

£ 

z 

¥ 

r 

2 

rf 

= = 
3 gs couse (0), stoting the ynder. ( DUE TO 
= 5 303 tying couse lost. {c) 
3 2 $ #4 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. Seok 
Be2ED al be 
28s £ 5@ s ves NO 
- a 2 § = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
zs 3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
as £ 36 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) State) 
iS B23 6 Hour 0. m. While Not while foctary, street, office bldg., ete.) ! 
5 cha 3 p.m, v Jat work [1] at work [7] + 
Ae ae ee F Q a 
z2 Rs 2). 1 certify that 1 VE the deceased fram. 26 19.59, to....8 [28/ as , 19.52 ,that | last sow the deceased 
a 4 4 nO 
Ay 3 olive on... Pes SO/ A, ep and that death occurred at. M, from the causes and an the date stated above. 
Ee a £ Bo ADDRESS (Street, city or town, state) DATE SIGNED 
aa = ACTUAL Biter aseg Te & 
apess [| |stenatur bury,._Maryland.. 
O fare 
=4 25 PHYSICIAN'S Pr Aes a 
< eaie NAME (Type) L, V, Maldve, M.D 
cS Cn ae ble ee eee 
= ay ; ie ‘Wo. BURIAL, TES ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
Re AS MOVAL, ity’ as 
Stee "burda. Sept. I, I959 Hillcrest Cem. Federalsburg, Md. 
eo 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ 


5 A150 . pgeuil “ve Federalsburg, Ma, [oar SEP 1 '59 Cirtlen & Fhassa 


FOR STATE 
— DEPT. 


xé Me 


pl 


your fi 


If any deloy is necessary. 


. 2, and 3 te the funeral director. 


cate should be executed within 24 hours ofter death. 
the Chief Medical Exominer’ 


ending’ in pencil in Item 18. Give Pages 1 


INER: This cer! 
jing the word “ 


* 


TO DEPUTY MEDICAL E 
execute the certifica 
4 should be forworde 
TO FUNERAL DIRECTOR 


* 


rdtef Heol 


"s Office otong with form PM3. Page S may be reta} 


& 


|, ond in ony event within 72 hours ofter di 


moval. 


ion, or rei 


a 
© 
= 
¥ 
~ 
) 
e 
6 
3 
S 
9 
a 
p 4 
o 
4 
s 
a 
€ 
2 
x7 
“3 
3. 
-) 
° 
8 
2 
g 
5 
2g 
3 
8 
< 
“ 
° 
© 
& 
ry 
« 


or its designoted agent. prior to burial, cremat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, MACE OF ‘eaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odinien) ad 
°. ©. STATE b. COUNTY 
Mie ComirCe weenie Aes jad or \ iCamiCo- 


b. CITY O1 {Hf ovtide corporate limits, write RURAL c, LENGTH OF STAY IN 1b 5 ae (If aut¢de corporate limits, write RURAL ond give nearest town) 


eae (Sbueq | 6wWks {is bue 


d. NAME OF HOSPITAL OR INSTITUTION (If abt in hospital, give street address) jd. Dea A. + 1S RESIDENCE 


gg plas it Bg | B07 FE plge Hot frie a 


First Lost t 


+, \ 
(Type or print) =a se 


3. SEX 9. AGE tim poor 


Bok Magi 

f } wiboweo [) oivorceo [] 

100, USUAL OCCUPATION Sve, kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ca eat ne te or foreign a A “CITIZE OF WHAT COUNTRY? 
during most of working lite, even if retired) 


oo 
13. FATHER'S NAME Va MOTHER’ iJ he Ny etl 


Viste, Se: ~~ Myargaee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |. INFORMANT 


S ha 
ee lee ote Sikes 


18. CAUSE OF DEATH == only one coute “A. f0% (0), {b), ond (e). Ady = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Th Ube DUE To 


Conditions, if ony, which 
Gove rise fo immediote couse 
(0), sloling the underlying( OVE TO 
couse lost. +k {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Too DEATH BUT NOT RELATED. Tot THE TERMINAL DISEASE CONDITION GIVEN IN PART VoH]19. was AUTORSY 


ERFORMED? 
ves] No er 
00. EXTERAT CAUSE WAS 20b. DESCRIBE HOWgINIURY [a RS ry in ort IT of itpen 18. 3 
PRIMARY (3 or CONTRIBUTING C1 t ' 
CAUSE OF DEATH. 
20c. TIME OF INJURY Menth, Doy, Yeor | 20d. INJI CURRED |20 a CE OF INJURY (Home, form, 1204. (CRy or ° (Coupiy) Storey 
hist vtest. ] sq wa heme fottory, street, office bidg., etc.) ! Sapp . () 
’ p.m. - 19. ot work [7] of work [7 4 VW 
21. L certify thot } took charge of the remains described above, held on Autopsy |_], Inspection [4 Inquiry [Sf and in my 
apinion death resy¥ed from: Natural causes [_]. Accident [9 Suicide (1D, Homicide [J]. Undetermined manner [] 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [] Laat? 


M.D. 
ASSISTANT MEDICAL EXAMINER [_] 


NAME (Type) Ear l i Re DEPUTY MEDICAL EXAMINER c- its amy, 


Tie. BURIAL, CREMATION, |22, DATE THEREOF ME OF CEMETERY OR Wosbee : (City, town, or county} {State} 


Burial 9/4 “SF ‘- 402 a 


. FURYERA OsRECTOR’ Ss sii E Chaos zi 'D BY REGISTRAR 2ab. PUGISTRAR'S SIGNATURE 


pate AUG 1 8 '59 Cora taeas.. 


PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death 


al ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ti 


may be retained by the’ 


& TO HOSPITAL OR ATTEI 


3 


icion and completely filled in by the funeral 


Then please remave carban papers. Pages 1 and 2 should be 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aff 


poge 3 shauld be detached far use as the burial-transit permit. 


= 
rr 
= 


9/58 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Opa 
9668 CERTIFICATE OF DEATH te 644 


1, PLACE OF DEATH 


9. COUNTY . 


fa} MARYLAND 


2, USUAL paces (Where deceased lived. If institution: Residence before admission) 
Tt 


oe MARY LAN DWC o M1 CO 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL ee ‘neorest town) 


x OWELLV/ LEE 


Q{v)} 


b. CITY OR TOWN (IF outside corporate limits, write 


ALY = BaRY 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


SST HOSPITAL (IF nat in hgagil, give street address | 
N 
eet La Genera, Lest. ee neeg 
3. oo & First Middle lost 4, DATE Month Doy Year 
(Type or print) fe S EPH DAV 1S) DEATH 
5. SEX hi nace 7, 8. DATE OF BIRTH 9. AGE (In year 
MARRIED [] NEVER MARRIED Je - Aci (in yoo ait 
LL). é. wivowen [J Divorced [] S £3 yn. 
Tos. USUAL OCCUPATION We we & wark dane]10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACP (State or foreign country) 12. CITIZEN OF WHAT GOUNTRY? 
dyrthg "ee of wo Ring life, even if retired) y 
L447 ti |G LAY LG CALI [T+ 
TE FATHER'S NAME 7 7 y 14. MOTHER'S MAIDEN NAME 


v ies iF yen, give of servi 
(fas, 10, oF aes Wor datas of vervce) es 


15. WAS DECEASED EVER IN. fe 5. ARMED tire SOCIAL SECURITY NO. | 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause for {0}, (b), and (c).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


‘AL BETWEEN 
AN 


INTERV, 
ON: 


Se ae Lid 


couse (a), stoting the under- TO 
lying couse lost. @ 


4 Q0.f DUETO 
Conditions, if any, which A 4¢ 
gove rise ta immediate ee 


P THER SIGNIFICANT CONDITIONS CONTRIB} TQ)DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ws S AUTOPSY 
16 no] 
20c. ACCIDENT WAS UNDERLYING C] 2 gACRIGE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 ot wark [] of wark { 


saps ae , 193 hot 1 last sow the deceosed 
‘om the coyses ond on the dote stojed obove. 


atl “yh that | ottended the deceased frome! F- ze _- WT, tp. xo 
Zia 5Y 


alive on} 4 as , ond that death occurred at. oO ‘T_aM, fi 


DDRESS (Street, ci 
actu ae ZA ZL 
SIGNATY mo. Se - r 
PHYSICIAN'S 
Nk a fel ee ee eet wee Meee o/h bw PES. Oe A EL we eu, 
JEREOF Dc, NAME OF CEMPTERY OR CREMATORY LOGATION (Citys town, or copnty) (Sto} 
) Lb, = APOAA CMLAONA TIAL Cot 


y/ // ADDRESS. Qda. REC'D 8Y REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
tlbhbetytle. Md bare alg 5 _'59 5 


~ 


MARYLAND STATE DEF DEPARTMENT rae Gt HEALTH—BALTIMORE, 18 
9669 CERTIFICATE OF DEATH sci oie. PD SS 


2. USUAL RESIDENCE Se cased liyed. If insiitution: Fesigence before admission) 
Iz b. COUNTY 
Cone Ye e 


c._CITY OR TOWN 2 side corporote limits, write RURAL ond give nearest town) 


> as yy oy; 
STREET AQDRESS i 6. bere 3 
407 &. Lsahbl TH. ee 


je 4 


9 
pectar, 


Pages 1 and 2 shauld be filed with 


MARYLAND: 


b. CITY OR TOWN (IF outside corporote limits, write 


RURAL Bc neare}! town) 
2 (i's DU t & 


|. NAME OF- ROSITA (If not in hospilol, give street oddress) 


c. LENGTH OF STAY IN 1b 


OR INST; 
ah wsula Cenora| Hos yi tal HENS 
3. NAME OF _Fiest Middle Lost 4. DATE Month Day Year 
(Type or print) z pe n DEATH ae at 19 ES 


S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Ss utydoy) [Months] Doys | Hours | Min. 
Femal e Ward @ |wivoweo Xf] DivoRcED [] ae ~ ? va yes. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZES OF WHAT COUNTRY? 
a duging most of worki © if retired) [ann c 
uw Se Qsen_/ Ye ™ = . 


THER'S V THER’S MAID} {ax 
Ai Nei 2 tak 2) net [T7ax Rebext: S¢n 
1s, W. DT CEESED EVER IN U. ED) FORCES? |16. pgs SECURITY NO. INFORMANT Add 
ral alae id KMesick, Jalishay ¢ 
ETWEEN 


Then please remave corban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] oye aA jon 
PART |, DEATH WAS CA : y , Ea 
nowscwaper, MYo (hemp. INF ALCTrIW/ 
iL ; 
Ha A DUE TO 


Conditions, if ony, which Pa c bKON BK y¥ St L Exosic 2° 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- *< ‘ 
isin cote o_O EAVELAUIZED ARTE Qs ich Fea a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ‘AS AUTOPSY 
1Y in See or PERFORMED? 
é VIABETES MELLITES ves] NO Ta 


200. ACCIDENT WAS UNDERLYING. o 
OR CONTRIBUTING (] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [] ot work 


21. | certify that | attended the deceased fram. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


6,1 


PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death 


ar attending physician. 
MEDICAL CERTIFICATION 


7 


ota) 194.9, that | last saw the deceased 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol 


the registror prior ta buriol, crematian, or removal, and in any event within 72 haurs ofter deoth. 


poge 3 should be detoched for use as the burial-transit permit. 


=e alive on Dugucet 24, 199 G__, and thdideath accurred ot @ Ye 7 from the causes and on the date stated abave. 

ie ’ ADDRESS (Street, city or town, stote) DATE SIGNED 

<a ACTUAL 

“3 / tine MED. f MD, FREL TLR O. ve LAT). Mee + 2 4 Key) 
ic 

ze PHYSICIAN'S 

ee Ud a a a ee Se ee oe ey Ee 

B38 Zo. BURIAL, CREMATION, OCATION i town, oF gougty) (Stote) 

a ial” (valve 

. Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ctl £, Fras 


PABEP 3 '59 


wat SF eal J sol 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 : 46 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH CIGER 


Reg. Dist. No. a 


ty Seat Beet ‘2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before Sook 5 
a 


MARYLAND @. STATE DeMaware b. COUNTY 1gse Y 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN. ( ouhide corporole limits, write RURAL ond give wean town) 


ai 


‘ 


e exe 
uld be 


teas 
b an 


Delma GX 
'd. STREET ADORESS. @. IS RESIDENCE 
ON A FARM? 


YES 7] no OQ. 
"DECEASED. peer ape Doy Year 
{Type or print Harry Washington Ellis August 4th 169 
5. SEX 6. COLOR OR RACE |7- MARRIEDIE] NEVER MARRIED [1] 8. DATE OF BIRTH PACE tear) UNDIES VEAR IES ae: 
is Montha Min. 
Male White wipowep[} _pivorced [) - 9,. 1876 K ol yt. 


105, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR nana ne BIRTHPLACE {State oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farn Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Levin W. Ellis Rachel Emily Ellis 
eG read) a Ree eee ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | Skeketekekekatoodted None Agnes Ellis, Delmar, Del. 


18. CAUSE OF DEATH [Enter only one coute per line for (0}, {b), ond (c}.] INTERVAL BETWEEN 


PART | DEATH MEDIATE CAUSE fo) Myocardial Degeneration Years 
Y DUE TO 


Conditions, if any, which 
gove rise to immediote couse: 
{9}, stating the undertying 
couse test, Saw 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eee 
Fracture Left Hip yes] NOX] 


‘0c, EXTERNAL CAUSE WAS xs /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY CL) or CONTRIBUTING. 


CAUSE OF DEATH. Fell at home 


0c. TIME OF INJURY o~ ri Year ~ ]20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form. 120F. (City orfown) = (County) SSCS) 
Grad ot ott “tome | Delmar Sussex Del. 
21, t certify that | oi. “6 of the remains described abave, held an Autapsy [_], [ospection PY, —loquiry PJ, and find that 
death resulted from: Natural causes [], Accident], Suicide [], Homicide (0. Undetermined cause [7]. 


If any delay is necessary, 


2, and 3 to the funeral director. Poge 
ith form PM3. Page 5 may be retained for your files. 


-transit permit. 


jth the registrar priar to bur 


File poges 1 and 


he ward ‘“pending”’ in pencil in Item 18. Give Pages 1 


fedical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a buri 
MEDICAL CERTIFICATION 


€ 
3 
7. 
3 
3 
4 
; 
3S 
£ 
= 
zi 
a3 
= 
= 
ol 
2 
3 
: 
o 
ni 
: 
Q 
os 
£ 
o 
8 
= 
; 
3 
2 
FS 
2 
é 
Z 
= 


Maio, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


x ASSISTANT MEDICAL EXAMINER im} 
Namtthea «= AY L. Royer, “Mas DEPUTY MEDICAL EXAMINER #9 E-5=59 
a a CREWATION, [206, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn,.or county} {Slate) 
beimar’,” Bef 


aly 8-6-59 St. Marks 


a do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, pareAUG 1 0 'S9 Critter £ # 


cute the certificate, 
forwarded ta the C 


TO DEPUTY MEDICAL E 
ar remaval. 


The low requires thot the death certificate be executed within 24 hours after death; 


fol ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


PHYSICIAN 


TO HOSPITAL OR ATTE! 


& 
> 
a 
= 


15M 9/58 \ GA Ve (eter foc, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


moy be retained by the 


“al 9677 CERTIFICATE OF DEATH 09647 


ar Reg. Dist. No. ~ 
% 3 1 PLACE DENY , r a Beuar RESIDENCE hile lived. If institution: Residence before odmission) 
o. jl ©. STAT! b. COUNTY / 
SJ fi MARYLAND r f= 
Bi W, COD) CD MARY: AN D WORCESTER 
q b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib e CITY OR TOWN (i outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


A IE Fs a EER $ Pocomoke Cry A Iie 6 
4 RO AINOR Oe (IF not in hospitol, give street address) ! x d. STREET ADDRESS: e. Bae 
| fe} spl COEWE 29/1 OSf) 7A LIS. WALNYY y Yes [] NO 


OF First Middle 4. DATE Month Doy Yeor 


* DeteaseD OF 
DEATH UEUST AX INS 


Lost 
. 
tea ri NMELL, Cc. £//is 
S. SEX, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| tf UNDER 24 HS. 
FED oaire fas fj JL, lost bicthdoy) [Months] Days | Hours] Min. 
mpl e| Yi PiZz \woowe ty ovorcoo 1 Lhe, L928 lo| "7S 


az 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE 4Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 

g io) IEE. sai DARVLAND DS /2. 

Se. 13. FATHER'S NAME 14. MOTHER'S MAWEN NAME 


imave carbon papers. Pages | ond 2 should be. 


i DANIEL =e CKOCICErT- LORENCE POLK 


16. SOCIAL SECURITY NO. INFORMANT Address 
ot unknown yen give wor or doles sf tervice a 
vO = Mowe VSS W. MAE ELLIS, Focomokk Mv. 


8 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y. = ld , . ONSET ANE a 
$ "IMMEDIATE CAUSE (0) De: ye Wig Yd He A 2) Ds SLR RN MAM RR 
2 49°95 ] : 
es FAR, a DUE TO v 

Conditions, if ony, which ie 


gove rise to immediote 
couse {0}. stoting the under: DUE TO 
yin gureitte lost fe 


FA Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
g PERFORMED?, 
= 
(2) 3 yes] NO 
= ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 [ot work [J ot work t 
21. | certify thot | attended the deceased from. Oh 7. = 19 SZ, to_, prece =, 199.7 thot | last sow the deceosed 


alive on_ fou west 22-_, 19_SF__, ond Mat death occurred of Pp , from the couses ond on the dote stoted obove. 

o \ ADDRESS (Street, city of town, stoje) DATE SIGNED 

4 A : 

Suite (L100 oa, SR EC Creo Litiky be. = 2 
Name(trees LOL IZUR @, ELLIS SK. 


0. BURIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY QanGRORRORY 7d, LOCATION (City, town, or county) tote) 


Moriah | B-I5-F59P MANY METHODIST eas ciry fad. 
at ypcRaL o1ne ORS YGNRUE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SPGAVATURE 


00, Catan L Haus 


~™ 


the registror prior ta buriol, cremation, or remavol, and in ony event within 


page 3 shauld be detached far use os the buriol-tronsit permit. 


a 


argc STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a + oO = = Ss 
20 Figse? 9-9-59 "5 CERTIFICATE OF DEATH 


CJ 


{tem 


09649 


Reg. 0 


Ne. 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Go? Us DUE TO 


Conditions, if ony, which (o} FAshers - 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET Al EATH 


for (0}, (b), ond (c)-] 


~ ce EE ree. Fae ee Same ai RLS Sh SE es Be 
S 2 3 Ie Laces tee sal 2 ose fo ah (Where deceased lived. {f institution: Residence before mks 
Ei °. i 4 °. : ds 
‘so: Varylend. » COUNTY ¥'4 comico 
er b, CITY OR TOWN (If outside corporote limits, write | ¢, <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 58 RABE ord i ie town) 
3 52 x Mardela 
rd £ 2g d ane grea {IF not in hospitel. give street oddress) i d. STREET ADDRESS ” e PEs os 
5 4 y, L 
2 BS ‘ RFD # 1 RFD #1 yes [] noi 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
BoE isesvon pial Martha Lillien English DEATH August 23," ; 19 59 
ames 
£ =p 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7}C| 8. DATE OF BIRTH % AGE caer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Es - 
ae Female | White |woowop _oworcto] | April 21,1899 | BOM, [Mom] So | Howe] hn 
2 & ae 100, USUAL eee aon lle kind ce area 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ting most of working life. even if retie 
fot eacher % School Maryland USA 
2 “4 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
8 ee Andrew J. English Jennie English 
= 2 iL WAS de GoAS U.S. Wlvok Fone 16, SOCIAL SECURITY NO. 17, INFORMANT Addren 
= oe wetter) HC ym Give wer ar data ot verte = 
bgt N |" 2ST sss 21a-24~497QJennie English, Mardela, Meryland 
3 BB 
~° a 
° € 
= 33 
3 - 
€ 
3 


Ub fea ¢ 


DUE TO 


this certificate hos been signed by the attending phys 


*: 
fe 
page 3 shauld be detached for use as the burial-transit permit. 


= couse (0), stoting the under. 

ie 5 lying couse lost. (a) 

33 Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTORSY 

ae is 

2t 3 ves not} 

ep E [Pe ACCIDENT Was UNDERLYING C1. [200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 

3s & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

Ze & | (iF EITHER, NOTIFY Aeoicat EXAMINERS ipped and fell on grass 

2s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED, |20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

+s a Wile Not while foctory, streel, office bldg., ete.) | 

Es ¥ St work [] of work Fi) camp Wo-Ne-to i Rocks Harford Ma 

2 21. | certify that | pra the deceased from, _&tt<—# | 0 Lk. NP, 10. AA. 23., 1954._thot I lost saw the deceased 
ative on & _ oe Tiga and that death accurred at_»S_&_ om the causes and on the date stated above. 


ESE (Sireet, city of town, stote) DATE SIGNED 


M0. Me D ar 2 1/7 Me LCF. 


PHYSICIAN'S y 
NAME 8 oud, ae ee (A ET ot wt Ee DY a 


720. BURIAL, CREMATION, | 22. DATE BURIAL, c CARATER | TION, 2. DATE THEREOF Trae. NAME OF CEMETERY NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
BYiat 8-25-59 Mardels 
» 23. FUN oy a se $ Fie ag soones s . REC'D BY ers 2b. Tanai $ SIGNATURE 
V5 Als (4) 
15M 9/55 i O24 Ay Pack’ mach eee _ SeercALOate BEV pated 
i” 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours oft 


© HOSPITAL OR ATT! 
may be retained by ti! 
TO FUNERAL DIRECTOR? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 649 
9672 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLAGE OF DEATH 4 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admision) 
es 4 a. b. COUNTY 
MARYLAND wy 
Wet oC try fend CU pire e Star 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Wautside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) é | 3 
ce 32 vs a d Nv x 
S32 dal s§ hols /~ Y “4 da. BR y bak” 
2 = 42 d. NAME OF HOSPITAL (If nafin hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
+ Sa y 49 OR INSTITUTION ‘ON A FARM? 
g BD uswhh pene rap Borge ves) NOD} 
3 - 5 | NAME OF Fiest Middle Lost 4, DATE Month 
= oe 
a 2% (Type or prin) J Same ey DEATH 
< =S8 6 aM CY} 
= =? 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [}] | 8. DATE OF BIRTH 9. AGtdin year 
gy 5 
ee Wil ~ oh oted, \moowenQ) —_ divorceo E) ¥-)2 - § yrs. 
= e€&: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ese during mast af warking life, even if retired) oo 
x ——— A 
i 2 of nage Ja: 
g cas J 13, FATHER'S NAME A 14. MOTHER'S MAIDEN NAME 
sae . ‘ 
pure A ARNE Macioere FAemez 
= 298 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: a. — = (Yen, no, oF unknown), (IF yes, give wor or dates of service) ‘4 , f 
5 SEs Lee Laz Laem, 
Geers Se fi, d 
e 28s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b]. and (c)-] , INTERVAL BETWEEN 
Ree ie Ss PART I. DEATH WAS CAUSED BY: ga eon 
£ ose . IMMEDIATE CAUSE (a). a Sakae 
= ae fi ¥ k 
— #8 ry ‘ DUE TO Ss 
ig te AWKS- 
2) oe > Conditions, if ony, which {b) 
2: 3 Eo gave rise to immediote 
Sey ERREE couse (0), stoting the under. ( OUE TO 
f¢°2? lying cause lost. (c) 
escz Uvingiee ie ls) 
2396 ° r4 Part |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ge5E5 Q a rd PERFORMED? 
peese |e Arinww CC Duar Anlinsn 
eago 8 6 yes) No) 
2 22 g 
Fovss © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturWof injuty in Part | or Port Il of item 1B.) 
eek & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
ZoOoa ws 
eeggs | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeges & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town! Count Stote) 
Bog ss 5 ' i {20F. (City or town) (County) (Stote) 
Esies 3 bewt en. i» (Wile Not while ctor, sect offce bldg. ec. | 
peer? shud 
ie oo 5 s 7 7 7. 
. Se 21. I certify that | aftended the deceased fram.___“, (eS IS.) (Snes, to eet. eae ©1927. Thatililarherwa he timeeaees 
28 B Z 
eee $3 olive.an. 2-2 Ase : 1937 _, ond that death accurred a5 75M, from the causes and an the date stated abave, 
ELCs ATE SIGNED 
220 4. ACTUAL Q, he S 
agess SIGNATURE. : M.D. eee: * [3/3 /. 
Ofaza J 
2Ea2s (| [pnysician's 
Z3q23 murins AVecd C. Koll dA Eee, 
wEEO'D 72a. BURIAL, CREMATION, | 22b, DATE THEREOF LOCATION , town, oF county 
Y) 
F328. Boat’ |{-6- sy , 
aes ! 
° = 
mee 23. FUNERAL DIRECTOR'S SIGNATURE ‘aa. REC D BY REGISTRAR _ REGISTRAR'S SIGHATURE 
1 HoSS thea 
VS 15 (4) ‘4 +e f tr AUG S) On § 
15M 9/58 ae An~-Hom DATE 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
| a¢ attending physician. 


tf 


may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


& TO HOSPITAL OR ATTE! 


Al. 


a 


rector, 


Pages 1 and 2 shauld be filed 


Then please remave carban papers. 


page 3 shauld be detached for use as the burial-transit permit. 


5 (4) 


M 9/58 


r death. 


O 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haj 


MARYLAND STATE p hereticael | St HEALTH—BALTIMORE, 18 af 
9673 a al CAT Seat C3G5N 
CERTIFICATE OF DEATH Aa 

Tk eee 2. Ba rola! (Where deceased lived. If institution: Residence before admission) r, 

°V} 160707 LO AEVORASS |IF S  aveeey Wepiacg ° OON I oe ee 

b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY. ¢ OR TOWN (iF ae corporole limits, write RURAL ond giver nearest town) 

-RORAL ond give neores! town) 

DSALLS EL | o> pi = 473 


vee OF pRoseTAl {IF not_in, hospitol, give street oddr d, STREET ADDRESS 


th a Me 


e. IS RESIDENCE 
ON A FARM? 


ves NOR 


3. NAME OF First Middle last 


tiorrin WILLA AL HEWN 


4 pate Month 
viata ALIS £45 


$ 


5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER M a ole La —- BIRTH 9. AGE (In years 
4 / se lost birthdoy) 
4 ALL HI ‘= |wipoweo [} ovorceo fT] | June 13, 1881 ion 


12. CITIZEN OF WHAT COUNTRY? 


MSA 


10a. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY | 11. ie {Stote or foreign country) 


Arne most of working life, pn if eer Y, 4 
Me 1 tated Pate re. a CLG tee Jed 


Lodsodad 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Churl. fae typ tiede “Ade tot. trad. é Dy bevia lh tz 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. ta SECURITY NO. INFORMANT, dress 
{Yes, 90, oF unknown) hes yes, give wor or dates of service) be “r/ (oz oh | , 
TH Yirqe, iy ya ere ute £ at Cirtue£, Yh 
18. CAUSE OF _ = only one couse pefine for (0). (bh ond (ch] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


De ae / ONSET AND DEATH 
IMMEDIATE CAUSE (6) ca VA toe as - : 


Fe < An 


DUE To J 
Conditions, if ony, which hi gee A. eh AM Cee gc Et + re 
gove rise to immediote e oe 
couse {0), stoting the under. ( OVE TO 
lying couse lost. c) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT ELATED TO "eNy DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
2 yo 5 z. 
$ ne er ae eh ¢ La Nee 0 yes 1] No fi] 
= [200“ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stoe) 
a Hour 0. m. While Not while) foctory, street, office bldg., etc,) 
= pom. 19 Jot work (ot work “LY At 
2 Zo, (tHE. 3 a 
21. | certify that | attended the deceased from.__ leet f{, Wid Hef OE rae | last saw the deceased 
alive an__¢-@ he. af were ieee >, 1D ez 9d thd that death accurred tf : M, fram the causes Gnd an the date stated abave. 
x Z ‘ADDRESS (Street, city or town, stote) y we, SIGNED 
ACTUAL ZL, { , 
SIGNATURI (Zt oeeme she. = M.D. 
7 
PHYSICIAN'S / 
NAME (Type) 
Zo. Ey RIAL: CREMATION, vee THEREOF ‘Zc. NAME OF CEMETERY OR [em AQCATION (City, town, or om __,{Stote) 
speci =e = . aa 2 
of tet a-| Lase Jo f i, Lh. peidllaeh Viteotrtes( 


; lgei« 
INERAL DIRECTOR'S SIGNATURE ADDRESS ; 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VF heh Dot Wipdey boro Clicbeer ctl, Mad oagG 6 59 Clnthun 8 Kins 


te be executed within 24 haurs after death: 


ical 


The law requires that the death certif 


al ar attending physician. 


PHYSICIAN 


‘*. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca; 


TO HOSPITAL OR ATTE! 
may be retained by thi 


filled in b 


ag 
pofers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. boos 


Then please remave carban 


page 3 shauld be detached far use as the burial-transit permit. 


a< 
G 
aS 
a 


9/SB 


ie 


Lo 


MARYLAND STATE [QAR TMENT OF HEALTH—BALTIMORE, 18 ges 
RTIF C9654 


- 9674 CERTIFICATE oe ‘DEATH Reg. Dist. No. 


1. PLACE OF DEAT! 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY MARYLAND b. COUNTY y 


Vite rope, 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


‘RURAL ond age is town) 


AAI Sy 67 


c. CITY OR TON 
Clairton WE NCAS 


{IF outside corporote limits, write RURAL ond give nearest town) 


Za OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. eo. IS RESIDENCE 
INSTITUTION a9 a, ON A FARM? 
CELA poe =| 141 Ravine Street ves C] No C] 


3. NAME OF First Middl > 
DECEASED > mee Ft 


(Type or print) FOr WTAE 


$$ OLOR OR RACE | 7. MARRIED] NEVER MARRIED [2 it DATE OF BIRTH 


13 
// a]. EE WVEERO “) |wioowen Cj pivorceo [] 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In yeors 
lost birthdoy) 
August 21,1959 ys. 


11. BIRTHPLACE isto ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Salisbury, Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Barber Dennis 
INFORMANT Address 


Gilbert Fountain, Crairton,Pa 


13. FATHER'S NAME 


Gilbert Foumtain 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, or unknown) | {IF yer, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


776 X DUE TO 


1B. CAUSE OF DEATH [Enter only one couse per fim for (0), (b), ond (ch INTERVAL BETWEEN 
{ id = : ora ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
a Z IMMEDIATE CAUSE (o} 
Conditions, if ony, which Pe 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. fe) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Bees 
= 
3 ves] no 
= 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= ace tan While Not while foctory, street, office bidg., etc.) t 
= p.m. 19 Jot work (J ot work (] t 
5 > 
21. | certify tha . Is Stan pews - 19 “that | last saw the deceased 
alive an _, and that death accurred a FM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, sate) DATE SIGNED 

ACTUAL 

SIGNATUR 2 An ate 

PHYSICIAN'S 

NAME (Type) = 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME QF CEMETER! MATORY 

MOVA, (Specify) onn Wes ey 
vee 8 6 
L DIREGJOR'S SIGNATUR ADDRE: x 
iy SS We, 


a 
= 
= 
3 
os 
“ 
v 
i 
5 


Then pleose remove carbon papers, 


je has been signed by the attending physician and completely filled in by the funeral 
the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours after death. 


vv 
5 
% 
3 
° 
2 
= 
a 
£ 
= 
3 
a) 
3 
3 
Fy 
8 
My 
. 
2 
3 
2 
5 
= 
3 
§ 
€ 
°° 
3 
aol 
% 
= 
3 
= 
$ 
3 
€ 
£5 
22 
ces 
ts 
= 
FO 
sh 
2% 
ss 
ane 
x° 
z° 


his certil 


* 


TO FUNERAL DIRECTOR: Aft 
poge 3 shauld be detached for use as the burial-transit permit. 


may be retained by th 


TO HOSPITAL OR ATTE! 


=< 
Bs 
=> 
La 
8s 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9723 CERTIFICATE OF DEATH (9652 


Reg, Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

eeEOUNTY Misra nae a apne o. STATE Maryland b. COUNTY Wicomico 

b. CITY OR TOWN (If outside ieee limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give neore; 
eT isbury Salisbury( Rural) 
a. NAME OF HOSPITAL {If not in hospitol, give street address) | d. STREET ADDRESS e is RESIDENCE 
R.D.# 1(S.Div.St. Ext.) R.D.#1(S.Div.St. Ext. ) ves [No 1] 

3. ees First Middle Last 4. eae: Month Year 

Pype or pia ROSA BELLD _ FOOKS Sam AUGUST 3st 19.59 


B. DATE OF BIRTH 


Feb.6,1878 


nN. ane Dice {Stote or foreign country) 


Salisbury, Marylend 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thdey) | Mopth H Mi 
ss! ci iL | Noe Bons | jours in. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 


Female White wiboweD (J pivorceo [] 


10a. USUAL OCCUPATION ese kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
cos most of apna life, at if retired) 
House rk at Home None 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jemes Washington Calloway Julia Hastings _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? lp SOCIAL SECURITY NO. INFORMANT son)R 


(es, no, or unknown) is a cae Mrx. + Fre deniek A. ffooks( Son) B .D.#1 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] a 
PART #. DEATH WAS CAUSED BY: 4 LF een 4 
; IMMEDIATE CAUSE (o} c 
90.0 
Conditions, if ony, which e , oe ae OE x — : 


of Lye) (@) DUE TO 
gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
lying couse lost. ©) 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S ves] NOCK 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Ser osm: While Not while foctory, street, office bldg., ale H 
= p.m. 19 lot work [[] of work 

21. 1 certify that | attended the es from WU ¥ ta Z f., 1957. that | last saw the deceased 


9 §_) __, and that death occurred a! pL? 558 dik the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
LLM ion ee Sept.f /1959 


ManeaNS Dr. Robert Adkins Fruitland, Maryland 


alee ape, al 


‘220. BURIAL, CREMATION, 72. DATE THEREOF 
REMOVAL ify) 

Burret Sept .2,1959 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Fooks Family Cemetery &.D.# 1 Salisbury, Maryland 


24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cAIBEP 3 '59 Crtbnn Kosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vinaniee 
9675 CERTIFICATE OF DEATH (‘9603 


Reg. Dist. No. 


tad 


a7 ce ; * 
% SF a 1, PLACE OF DEATH t / 2, USUAL RESIDENCE (Where . If institution: Residence before admission) 
2 °. 9. b. COUNTY 
Bo ied eg mma ; 
i) re b. CITY OR TOWN (if autside corporate limits, write [ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ouptide corporate limits, write RURAL and give nearest town) 
3 ~~ RURAL ond give neoress ayn) 
a> x ein 
of d. NAME OF HOSPITAL (if not in hospital give street oddress) d. STREET ADDRESS. % e. 1S RESIDENCE 
£2 
=s 5 OR INSTITUTION > / ee) ON A FARM? 
a O8L) bt) Gerseg Vide vs HOO] 
£5 3. NAME OF First ? Middle Lost ‘4. DATE Month Doy Year 
= DECEASED OF 
z (Type or print) He * 4 5 DEATH A 5 19 
y F VYEARTIF UN 
é 5. SEX 6. COLOR OR RACE (7. MARRIED LA-KIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ieee IE UNDE we E UNOFE m1 3 
ze . 6 wipoweb [] Divorced [J n ys. 
“2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during mast of working life, even if retired) 
2 hearmer forth Carolin dl 
q 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
i ilreath enna Ww 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥es, no, of untnown) | IF yer, give wor or dete of service) 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond 


PART |. DEATH WAS CAUSED BY: 
__ |MMEDIATE CAUSE (0) 


Then please remave corban papers. 


Lip? a 

UU 3. x DUE TO q 
= Conditions, if any, which oy 3 
E gave rise to immediote 
£ couse (a), stating the under. ( DUE TO 4 U 
: oe ‘ Z r u NI 
6 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [[QIDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, AS AUTOPSY 
: ves(] noQ@l 


The law requires that the death certificate be executed within 24 haurs after deathg 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn) (County) (Stote] 
Hour o. m. While Not while foctory, street, office bldg., etc.) | - 
p.m. fat work (Jot worly fy] La —s 


.. 7 iP ~ a 
21. 1 certify Jat | attended the deceased fram! hed [ ES 199 ff, ta. (kid 1 19.2_7,that | last saw the deceased 


zi 
9 
= 
< 
a 
= 
s 
iv) 
z 
y 
a 
a 
= 


#; this certificote has been signed by the attending physician and completely filled 


poge 3 should be detached far use as the burii 


Ao te 


& 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hour; 


Zee alive an__ O44 hl es 1S, , and that death accurred at f= _M,ftram the causes and an the date stated abave. 
e=O g Wa A wig feet, city or town, DATE SIGNI 
<6 ACTUAL Lp / p od Wb e, 
SBE } SIGNATUR! oy LN (LAL AY ZA, MD. a ca 
1a " 
aia PHYSICIAN'S 
ees NAME (Type) Z a 2 ‘K 
& S32 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Store) 
O25 REMOVAL (Specify) 574 ¥ 
Bley Green Acres Salisbur id. 
~ ?p —~ y 24a. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGIYATURE 
VS ATS (4) ff 1p 53 Ons ae 
15M 10/57 alti List FHF rime 2 8 5 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig 5 
9676 CERTIFICATE OF DEATH sasluane as Go4 


1 Pe tye 2. Mes RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUN 9. S) b. COUNTY . 
vu MARYLAND 
Af Cd 9° CO «Matty. G7 th 
b. CITY ee i (If outside corporote limits, write. cc. LENGTH OF STAY IN 1b c. CITY WN (W outside corporate limits, write RURAL ond give nearest town) 


RUR, ive ira town} ‘ Poe 
‘Sh oT % LE, 
{ 


d. NAME. xX HOSPITAL (If nv hospital, gig, street address) - d. STREET ADDRESS e. 1S RESIDENCE 
OR | ITUTION, ON A FARM? 
aly. eneraf ee a SO OO 


First Middle Year 
DECEASED» “OF 
timer Let urre. Pwaqus 19S 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 2] | 8. Ct va 3 woe 9. AGE (In ha 
ee Tet uryhdoy 


Male _|Whike \waowoa owe [nk LEY, m 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1 JRTHPLACE a tate or foreign Ley 12, CITIZEN OF WHAT COUNTRY? 
=" most of working life, even if relired) : 
PAL MEK 


3. FATHER'S NAME 14. 64 fo ‘Ss Ge NAME 


Br \ K ete. Be unabdke 


Le Bitte tl PECEn cE DETER IN ms S. ARMED fone 16. SOCIAL SECURITY NO. re peo 


Mrs. dames W, Brown(S (2) R.D.# 2 


INTERVAL BETWEEN 
T Al E. 


andl 


je 4 


¥ 


tor, 


Pages | and 2 should be filed with 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carban papers. 


Conditions, if ony, which 
gave rise 10 immediote 
cause {o), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITION ONTRIBUTING’TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | &% Mela as f 


yes] NOR 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
lot work [1] ot work 


3) 
s 
‘s 
f 
>: 
3 
% 
~ 
~ 
ay 
ra 
3 
7. 
3 
ry 
x 
8 
© 
a 
= 
o 
“3 
5 
& 
= 
° 
rf 
73 
@ 
eS 
3 
=i 
” 
2 
3 
o 
‘3 
z 
2 
© 
= 
‘3 
z 
| 
uv 
a 
> 
=x 
x 


ol or attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the funeral 


Al 
page 3 shauld be detached for use as the burial-transit_ permit. 
MEDICAL CERTIFICATION 


a that | last saw the deceased 


at. ag that t death eeaiaed up , fram the causes and an the date stated above. 
ADDRESS (Sireel, city or town, slote) DAT§- SIGNED 


SIGNATURE, ind MD. dab. he 8 a [3 ay vy] 
ee ne y Sauseu ay Mp. 


720. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote} 


“SUPLeaT” laug.6,1959 Bethel Cemeter naihzent R.D.# Salisbury, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND ATE pg 7 _'59 Citron £ Hawa 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after_d 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTE 


< 
& 
> 
a 
s 


Z 


— 


e 
fited with 


> 4 
funeral director, 


se remave corban popers. Pages 1 and 2 shoul 


Ther 


the registrar priar ta burial, crematian, ar removal, and in ony event w 


| ar attending physician. 


PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deatt: 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the 


* 


moy be retoined by the’ 
poge 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 


VS AIS (4) 
1SM 9/SB 


> 


72 hours ofter deoth. 


Ss 


~* 


Nee 


9677 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09655 


Reg. Dist. No. 
i ah sata 2, aa RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Wicomico MARYLAND Maryland °°" Wicomico 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Sal@sbury 


[ LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


12 Salisbury 


d. AR NETO {if not in hospitol, give street oddress) |. STREET ADDRESS. e. En PARE 
708 Goldsborough St 708 Goldsborough St yes [] NO 
. NAME ar First Middle lost 4. DATE Month Day Yeor 
(Type or print) ROY THOMAS GOSLEE SR) ocean AUGUST 11 thos 
S. SEX 6, COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
2 ees lost peer Mp Min. 
Male White |woownO _ovorceoQ |Sept.10,1895 Ws. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Employee-Salisbury Bettery-Lock-Smilth Allen(Wico.Co.)Ma.| USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Goslee Arelia Merry 
Wa naeereeat. Wak dogs e donee rien | ooo eCURT NO-” Ite paleo a etal g9 sleet it fe ) 3x 798 Gold 
No | sborough St. Salisbury ,Marylan 
1B. CAUSE OF DEATH [Enter only one couse Cot for (0), (b), ond {c}.] f % eee B RVEEN 
PAE ea SH Atamlbitees VEE 


Eu 


U.AO/ QUE TO 
5 : 4 (b) 

gove tise to immediote 
DUE TO 


couse (0), stoting the under- 


Conditions, if ony, which 
lying couse lost. 


() 


| 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PERI 


MEDICAL CERTIFICATION: 


Hour 0. m. Whil Not whil 
p.m. 19 Jot work oO ction 
21. | certify Jrgt | a the decease mm. _. 
alive an___! He) Le Ls wt 7, and that Yeath accurred aw) 


a 


ating Dr. EBafl M. Beardsley 


FORMED? 
yes] noOt 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) | 


(et, Lo. VAL. 


1 


to, 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 


Buriat | Aug.14,1959 


2c. NAME OF CEMETERY OR CREMATORY 


Shad Point Cemetery- 


Zid. LOCATION (City, town, or county) (tote) 


.D.# Sal@sbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


14 °5¢ Botta £ Hosea 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09656 


Reg. Dist. No. 


M ‘ 
sel" ) 

as . PLACE OF DEATH . 
8 9. COU 


MARYLAND 


Wil d99+c0 


2. USUAL RESIDENCE cs deceased lived. If institution: Residence before admission) 


STATE ‘ 
2. ABR) Lite ) b, COUNTY ieee 4 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH Z STAY IN Ib 
Land give nearest tawn) 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


“BRLT AnoRE 3YC 


da 7 doe). 
ies baie 
d. NAME OF HOSPITAL (If nat in hfpital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 


Pages 1 and 2 should be filed with 


Ze Poale< WhITE wivowen [2 


DivorceD [] 


OR INSTITUTION ‘ON A FARM? 
[Le dum ube Hentiol 2907 N, Charhes ST. v8) No 
. pees First Middle Lost 4. Bate Month Day Yeor 
ype or inn TOWEMA © HARRISON : DEATH 23° 19 
$. SEX 6. COLOR OR RACE |7. aRRieD [] NEVER MARRIED [J |@. D: F BIRT! 9. AGE iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months[ Doys | Hours] Min. 


AAKR oS (PPI 


10a. USUAL OCCUPATION (Give kind of work done 
aa most of working ie even if retired) 


SUSE WI 


th. 


_—_ 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


walter “Fk Harrison 


Claiborne AAD HS AS 
uae Asld HARPER 


hysicion ond campletely filled in by the funeral 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (IF yes, give war or dates of service) 
vies 


ing pl 


— 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (a). 


fons a Ynidesh, 7A, 


INTERVAL BETWEEN. 
hy VL DAL 


Then please remove carbon papers. 


M oo CBAS ah 


ONSET AND DEATH 


G i ig 


; 
7 7 { DUE TO 
Conditions, if any, which (o 

gove rise to immediote 
DUE TO 


cause (0), stoting the under- 
lying couse lost. 


{c) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deatt 


After this certificate has been signed by the attend| 


w 


aie on_. 


fe 

5 

fe mn Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS ASTD 
a = 

o $ yes [] NO. 

“4 © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

eA & | OR CONTRIBUTING CJ CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {(Stote) 
5 a Hour While Na? while factory, street, office bldg., etc.) | 

3 = lat work [1] ot work i 


SLL 


f he that death accurred at Zid2.2M, fram the causes and an the date stated abave. 


= 19h 7, tae ~O-5)_..., 195 fhat | lost saw the deceased 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs 


© 
E=6 4 ADDRESS (Street, city oF tawn, state) DATE SIGNED 
FE , 
< 25 2 § Ma ) a) , ih. i: Cee ae 
Pe 2 AeA ine we 4A (OBS Ls) MOD. . AD, 10° MESS 
£a / 
am PHYSICIAN'S 
Ee NAME {Type} 
& sy 720. BUIRAAL, CREMATION, DATE te ME OF CEMETES RYZOR CREMATO) 9 
4 ual ESF bey | af 
Eo Y 
eae ¥, ee ERA DIRECTOR'S SI «ADDRESS y Dad-MEC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) (. ‘a 
ion ge Zeal ¥ af 4 FYB AKL) A AA ARAL AA DATE, 159 Olathe Ho cealh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ; 
9679 CERTIFICATE OF DEATH i a 607 


e 
jar, 


Pages 1 and 2 should be filed with 


PY 
2 renee oe sae 2s oF PR, |, (Where eased lived. If institution: Residence before admissian) 
a. JUN’ COUNT 
MARYLAND 
# ot Rn Wore ne te 
b. City OR TOWN (If outside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR Ti ‘ eh corporate limits, write RURAL and a nearest town) 


RURAL and give nearest tawn) 


. lé I a u 
d. NAME OF Hosta (If nat in haspital, give street address) , a. STREET aoe J) e. On Geena 
Ninsuls GemeRaL HoserraL pegs y Bly Los NO fa 


Veg A 
3. NAME OF First Middle Lost 4. one Manth Year 
DECEASED © ee h 
(Type or print) StTe a @! e fal N ae 7 19 oak 
S. SEX 6. COLOR OR RACE |7. MARRIED I NEVER MARRIED [] A DATE * a 9. Bu {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


Mak & E_ _|wioowen (] _wvorceo L] i 


Igst birthday) 
ey 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND tel shE iS = INDUSTRY ae CE (State or foreign LE 
{er most oot ife, even be } ~~ 
SalemaAn Storm Windows Sel Emp ung pi 
ina. FATHER’ 'S NAME 14. MO} fi 'S MAID} NAMI] 
Sam Hay ass N ANEW 


WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. Address 


9, or unknown) Wier ica) 18- O48 mn, as. IVR, i, HAvAss? SA me. 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SET AND DEATH 
y2o./ DUE TO 
Canditions, if any, which (b) Vict 
gave rise to immediate 
cause (0), stoting the under- ( DUE TO oe. | 
i (are 


lying couse lost. 


12. CITIZEN OF WHAT COUNTRY? 


U,S,A. 


death. 


Then ptease remave carban papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


< 
o 
= 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIB ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUICIEY, 
a Q 
= 3 yes] No] 
2 = 1200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Be & JOR CONTRIBUTING [] CAUSE OF DEATH 
& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3S 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
: = factary, street, affice bldg., etc.) | 
fry 
3 = 


i 


TO FUNERAL DIRECTOR: A¥fer this certificate has been signed by the attending physician and campletely filled in by the funeral 


si Bees oa 19, at | last saw the deceased 
ram the causes ee an the date stated abave. 


bl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs g 


page 3 shauld be detached far use as the burial-transit permit. 


2 ADDRESS (Street, 
-< atthe 

Z3 /| leweeiwes WillvamB, Seas Th ae Cefter Sa 
eed RIAL, CREMATI IN, | 226, a THEREOF Ps IAME OF CEMETERY OR CREMATOR’ 3 Al T 
23 S/d, a]S9 fARSoWvSCemerer 

iad 23. FUNERAL DIRECTOR'S SIGNATURE , ADPRESS fREC’D BY AudS. 
sou ha Sow a Salishuoy, md love met 2's9 


alta Hs Aap DEPARTMENT iT OF Hi HEALTH— BALTIMORE, 18 : y ie 
9724 “© CERTIFICATE OF DEATH wc ee CY65 


eh, oer peoence (Where deceosed lived. If institution: Residence before admission) 


5 5 b. COUNTY 
Wicomico pera L Wiconice 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


il 


_ 


tar, 


. PLACE OF DEATH 
a. COUNTY 


¢ Page 4 


= 

3 

Uv 

ty 
i b. CITY OR TOWN (If outside corporote fimits, write]. LENGTH OF STAY IN 1b 
oo RURAL and give neores! town) 
pe alishury X Salisbury 
= B d. NAME OF HOSPITAL (IF not in hospital, give street oddress) , d. STREET ADDRESS €. 1S RESIDENCE 
=* OR INSTITUTION j . re ON.A FARM? 
ae Route #3 Route 9d yes FJ Not] 
ere 
br abs 3. NAME OF First Middl lost 4. DATE th Ye 
ae Nee irs iddle 08 on Mon Day ‘ear 

3 {Type or print) eh ar Henry DEATH 8 11 1959 

So S. SEX 6. COLOR OR ACE 7. marRieD Bf] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

o lost birthday) [Months] Da Hours | Min. 

bs nN WIDOWED [1] Divorceo [] = 20 & yrs. 
10a, “USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 
i Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


q Hen Mollie Bivens 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, or unknown) UF yer, give war or dotes of service) 
Queen Kenry, Salisbury, Md. Rt #3 


Q No 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7% x DUE TO 


Then please remove carban papers. 


y the attending physician and campletely 
vent within 72 haurs after death. 


i; The law requires that the death certificate be executed within 24 hours after death, 


é 
fe» Conditions, if ony, which (o) : 
Bes gove rise to immediate 
Sie couse (a), stating the under- ( OVE TO EB aA 
gPse lying couse lost. ta 
Best z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Rofo € 
a3 8 & ves] Not] 
Pose 3 202 ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port W of item 18.) 
gest = DEATH 
z ie 2 2s © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2eges & [20c. TIME OF INJURY Month, Day, Yer ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
> a0 os 3 Hour 0. m. ‘ While Not while foctory, street, office bidg., etc.) | 
mee as ES p.m. jot work [-] at work [] i 
Oe we 0 iA 
oo = 21. | certify that | attended the deceased fram. 7 SC, WwSG toot faz. _., 19__..,that | last saw the deceased 
a 35 : 
2g et 5 alive eee, aa 957 , and thdt death occurred at__.______ MM, fram the causes and an the date stated abave. 
Fd 5s Cds L ADDRESS (Street, city or town, state) DATE SIGNED. 
< 5600 ACTUAL A 
«ges / SIGNATURE__ 0g saeco AP PF ag MD. ee eee eee ee ee SE 
sane 
SN ao oe f PHYSICIAN'S 
Sees NAME (Type)__Eynewt M. Larmore ...___———(«_ Delmar, Delaware ss 
= 3 
% s3° 2 Ta. BURIAL. CREMATION, [ Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) {Stote) 
~S5 ar MOVAL (Speci - 
3 ta gz Burial [al 959 Gre n Acre Memorial Park | Salisbury, Md 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 . ; ” 
rata J. F. Stewart Fun. Home, Salisbury, Md care AUG 18 '59 


one 
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farm PM3. Page 5 may be retained far your 


INER: This certificate shauld be executed within 24 hours after death. 


the ward “‘pending” in pencil 
Page 3 should be used as a burial-transit permit. 


edical Examiner's Office alang 


#. 


farwarded ta the C. 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL 
cute the certificate, 
ar removal. 


‘VS. AYSME(5) 
5M 9/55 \\ 


a) 
hd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 Q 659 
9725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
aa Wicomico manviano || @ State Maryland s.couny Wicomico 
b. CITY ITY OR TOWN Noid opel it wie RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fryitlend Fruitiand 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) t STREET ADDRESS e. BENS aS 
Green St Green St yes [1] NO 
2. en ed First Middle Lost 4. oid Month Day Yeor 
(Type oF print) WILLIAM BYRD HITCHENS DEATH AUGUST 17 19 59 


6. COLOR OR RACE |7- MARRIED A NEVER MARRIED. Oo 8. DATE OF BIRTH 


IF taal 24 HRS. 
wibOweD [] oivoRceD (] April 15, 1893 eae fy | as 


ish USUAL Se jens eee bal dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af we inv fe, even if reti 
Fe Rois atek Salisbury, Marylena U S%& 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hitchens Emma Williams 
15. WAS DECEASED EVER IN U, 5S, ARMED roncesh 16. SOCIAL SECURITY NO. ¥. Pare 
{¥es, no, oF unknown) If yes, give war or dotes of service} ir teh ns (‘46% iM 
No fi Bbbe(aits 5 Green & Bay retes a8 Hla 
1B. CAUSE OF DEATH [Enter only one cause per line for (9). (b}. ond (c}. 1] - REET Aye bean 
PART 1. DEATH WAS CAUSED BY: Owners O pee Xn SS oar § 


IMMEDIATE CAUSE (0) 


00.0 but to Be CO Pe Mab ae EO Es SE ae 


Con 9, if ony, which tons 


gove }o immediate cours: 
{0}, stoting the underlying 
cause fost. 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. pee AUTOPSY 


z 
2 RFORMED? 
S eS o No] 
© [ 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } ar Part Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING 1) 

§ | CAUSE OF DEATH. 

% J20c. TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Statey 
yv 

fad Hour a, m. While Nat while ete acre eaerec yt 

= p.m. iba ‘at work [[) ot work (FJ 


21. I certify that | tack charge af the remains described above, held an Autapsy a Inspection &j. Inquiry . and find that 
death resulted fram: Netural causes [XJ], Accident [1], Suicide [1], Homicide [], Undetermined cause [[]. 


Lo Sate! 
aa : y 3% ~ We ref mop, CHIEF MEDICAL EXAMINER [7] CAN oom 
; O ASSISTANT MEDICAL EXAMINER [7] Avezust 25 1 
egumers Dr, Earl L. Royer sts hice scsi oh ugust_<o 1959 
Za. Le MENACE) ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town, or county) {State) 
EMG lAue.22,1959| Persons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND atten £ Fiama 


~ MARYLAND STATE DEPA\ ‘eae OF sig S-ahiiliamaaapens 18 


968 Item 7 “CERTI ICATE oF 08660 
Go 
0 CERTIFICATE OF DEATH ie 
45 oun td rele (Where deceased lived. If institutian: Residence befare admissian) 
= a. b. COUNTY Q~ 
Wite Hueco a cableety’ M . Some rge 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY, TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) _ 4 
a aweuacet =) weeks TIA CESS Bane a 17% , 
d. Ceara’. (IRnot in hospital, give street address) Bee yea are 
MQ. yaw) oo Gonenal ros ta te \ Sord Herc Yes] no ff 
3. NAME OF it 
Rane Ori 5 oa ; ost 4. DATE Month Dey Yeon 
Sveerer eda) ide e ru - Nat 5 cram Guugu as 959 
5. SEX 6. COLOR OR RACE | 7. MARRIED SM} NEVER MARRIED [] | 8. DATE OF BIRTH 9. i iy yeo(\ [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rast bicinday, Month: Do; He Mi 
Fermealel white, [woowrD over oO Su ne SW Pisa meen | as, 


11, BIRTHPLACE ae or 72k is 


Jenn 


4, Liaise k ; ‘i A is 


1S. WAS DECEASED EVER IN U. S. ARMED rei * SOCIAL SECURITY NO. “is Saget / jdrghs, 
TA ow lan y Porat Bune Md, 


(Yes, 10, oF unknown) Uf yen, give wor or dates of service) 
il 16% z/ 
INTERVAL BETWEEN, 


ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL hg aa (Give kind af work a KIND OF BUSINESS OR INDUSTRY 


hye most of PGE: 7 a Diese 


13. PD HER'S NAMI 


habe t Tes Ceyrm2 


_, . 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART |, DEATH WAS CAUSED 8Y: ¥ ol. 2. 
IMMEDIATE CAUSE in A RS = pelts Tate, ce Xe 


> 4 DUE TO 


Conditions, if any, which by OCR GR wes wpa dann’ 4 | 


gove rise ta immediate 


Hour a.m, While Nat while. foctory, street, office bldg., e-) 
pom, 19 Jat work [] ot work 


PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death! 


couse (a), stoting the under. ( PUE TO 
§ 
2 se. Past Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTESY 
y a 
= < Yes [] NO 
a = ] 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Past | or Part Il af item 18.) 
ES & JOR CONTRIBUTING L] CAUSE OF DEATH 
H G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
r) & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
5 8 
3 = 


21. | certify that | attended the deceased fram.__.2-/9. 1931 that | last saw the deceased 


cy 
,1989_, ta nee 


a) 
Rg 
© 
= 
5 
AS 
5 
W 
& 
ES 
= 
° 
& | 
2 lying couse last. (3 
oO 
z-] 
9 
° 
E 
& 
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iE 
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© 
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3 
5 
2 
2 
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& = ti 
as olive ane a tien ea , 195°9____, and that death accurred at_4" P.M, from the causes and an the date stated abave. 
Eo ADDRESS (Street, city or town, state) DATE SIGNED 
<25 acTuAL a0) ee) iat eas 
ay 2 ; SIGNATURE. Wo? Boo 2s_-.. 2 eee OS | ee 
ie 

z2n PHYSICIAN'S 
ee ra Naki eee ee a eee ee St 
a 3 3 220, BURIAL, CREMATION, | 22b. DATE ey) :OF ‘Qe. NAME QF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State), 
2D Me EMOVAL (Spgcify) ch} oy : : 
BES 2 , tL itn ewe WNeess anne On 
eo @ FUNERAL DIRECTOR’ SIG aoe /2 ADDRESS J) 4c. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

(4) d " 
Tom 9738" Ce Dig SEP 08 ncn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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9664 
CERTIFICATE OF DEATH 664 


Reg, Dist. No. 


Mi 


1. PLACE OF DEATH 
0. COUNTY 2 


‘A Dr) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


cc. CITY 


& STAY b. COUNTY. Vv 
A ¥ 
R TOWN] IF autside corporote limits, write RURAL and give nearest town) 
> 25 


¢. LENGTH OF STAY IN 1b 
URAL ond giye neorest town) , 
ELAS Shui N : 4 
d. NAME OF HOSPITAL (If najin haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 


0,C Abuva sD) NOR) 


1 Pen pw sila Yenevat Hospi 


ey 
= 
nol 
3 
3 3 
5] > 
s 3 
<p =o 
- “ 
5 2 
S 
2 5 3. NAME OF First Middle 4. DATE 
ae aye er ini) i eo DEATH 
« = [TOW Ato AFAND 
2 2 eas 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIGOA_] |B. R TE OF BIRTH 
ert. Py wivowen []_vlvorce [J Aerie 14101 
5 ae ive Kind af work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sicle or foreign country 12. CITIZEN OF WHAT COUNTRY? 
4 a 10a. USUAL OCCUPATION (Give kind af work done] 10b. ISINESS Of PLACE (St fo <— 2. 
3 a5 during mast af werking life, oven i hed ) 
are: Ae [rcmin G SIAL INSEL SMe oy EO eAuin lo USA, 
g ay 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 cs =. = 
ee | THAN LEC ARM OW Dern Garner 
= eracaele 15, WAS DECEASED EVER IN U. $- ARMED FORCES? /16, SOCIAL SECURITY NO. | INFORMANT Address 
= age SN ae F yes. 9 Jor dates of service) M wed B 
eos = UG Mets eno Beaun Mp 
6 28s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c).] INTERVAL BETWEEN 
g gtt ONSET AND DEATH 
3 gay PART |, DEATH WAS CAUSED BY: a 
Pence IMMEDIATE CAUSE (o] Z 
5 =e? yf DUE TO 
>. 
= See Conditions, if 0, which ) 
3 ges gove rise to immediote 
Sree cause (0), stoting the under ( OUE TO 
= § # 53 3 lying couse lost. (c). 
528 ee 3 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
=> =o = 
fuzz < 
26556 Ss yves[] No) 
= oete 4 
im Ded = 200, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port | or Port 1 of item TB.) 
feat = ATH 
= gees & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Zz aie Leo ta ee 
Zstss & 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, =) 120, (City of town) (County) (Stote) 
S58 95 g (ied cht Whit Beis joctory, stree!, office bldg., etc 
EcEtE 2 ee. 19 lot work [5] of work] H 
mee ; : 
Soe 21. | certify thajl attended the deceased, fram. E07 ae 199. Gio____ff h-G- ., 194 Ghat | lost saw the deceased 
23 7 
Z2¢ $3 alive on _& aL. Steele te 7, and shat degth accurred a 27M, fram the causes arid an the date stated abave. 
E 32 Bo noes s "ADDRESS (Street, city or town, stote) DATE SIGNED 
zak 
aepees SIGNATURE Ly L AY Ze 
2 3 ape 
22433 Sci 
eedee Type 
arias 
aw ‘DS 
$2 z 38 Ro. BURIAL CREATION 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ay = 
Bie kee URAC | 3) CEM So TERY SAL Mob 
- F 23. FUNERAL DIRECTOR'S RY ADDRESS : Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) -/d 
15M 97/58 y DATE Ontbun £ Fant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9726 CERTIFICATE OF DEATH eens 


Ve ee et eal 2. USUAR RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
= Wicomico MARYLAND || © Marylana  "'*" Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


(Harat)"Powellvilie [x Powellville (Rural) 


d. OR NSRTIFION e (If not in hospital, give street oddress} d. STREET ADDRESS e eae 
R.D.# Pittsville R.D.# Pittsville ves Noo] 


. NAME OF First Middle Lost 4. DATE Month 


Day Year 
{Type or pri EDWA RD JEREMIAH JONES Sam AUGUST 31 sti 59 

5. SEX 6. COLOR OR RACE | 7. MARRIED [{ NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In saci IF UNDER 1 YEAR| IF UNDER 24 HS. 
Male White |woowet] _oworceoQ) | July 19,1886 By Midler ee eee 


10a, =— DEE UPATION rave kind ‘af work ocre 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juging most of warking life, even if retired 
Farmer z Farming Powellville, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Timothy Jones Leah Nency Adkins 
‘att agers Mime amen 16. SOCIAL SECURITY NO. MNO AN 4 e Jones ( Wife ) Agger) n # Pittsville 
nk” | Powellville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), and (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). ft 


4 QO, / DUE TO 
Conditions, if ony, which oe ae s of nown_ 
gove rise to immediote 


09662 


jo. 


o 


& 4 
a 
sa 


land 2 shauld be 


filled in by the funeral 


Then please remave carban pop 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


cause (0), stoting the under ( OVE TO 
lying couse lost. to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ae 


yes [) Noy 


3 
s 
% 
2 
5 
i] 
2 
x 
a 
cS 
= 
3 
3 
FH 
3 
x 
3 
° 
_ 
% 
5 
= 
5 
8 
€ 
c-] 
Hy 
3 
° 
a 
3 
= 
. 
= 
3 
g 
e 
= 
< 
® 
£ 
i= 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120%, (City of town} {Caunty) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m W Jat work [[] at work H 


21. | certify thot | ottended the deceased from. BERS Se) 19d ae RSS bes ty: | lost sow the deceosed 


alive an____4 --- 5B /_--, \LSTH__, ond tht death occurred Atoab, ram the causes 4nd on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Le be , Sept. / /1959 


Name(ves, Dr. John M,Bender 
‘720. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Sept.3,1959| Jones Family Cemetery Powellville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
S ANS HOLLOWAY & COMPANY SALISBURY MARYLAND OH p 9. 


ital ar attending physician. 
Her this certificate has been signed by the attending physician and camp! 


iG PHYSICIAN 
MEDICAL CERTIFICATION, 


pi 


§ 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTE} 


as 
a 


Item 20 Film 2MVARYLAND, STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 09663 
9682 MEDICAL E AM NER'S ERTIFICAT E OF DEATH Tay 


PLACE OF DEATH 2. USUAL RESIDENCE (' deceosed lived. If Institutian: Resi re ied 
1 Z ore are en fi 


COUNTY 
o. LY. (CR EN Leis MARYLAND pk A thao} b. COUNTY % 


'b. CITY OR TOWN {If outside corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOY cutside cbrporate limits, write 
‘ond give nearent tow} 0 j 
ais b Sy Y no a! 


‘d, NAME OF HOSPITAL OR INSTITUTION (If hot in hospital, give street addrels) D 107 S, Col *. 1g RESIDENCE 
' - yi h 
the ves [NO EI 


eo oS = Lo ables Ts 
First Middle . é Yeor 


‘(lype or print Ola ui fers Ten ' 19 


5. SEX 6. COLO - RACE |7- MARRIED (J2-NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tin yeon IF UNDER 24 HRS. 
Min. 
wipoweo [] —_—ivorceo (1) 23/6 . Sas = 


2. CITIZEN OF WHAT COUNTRY? 


te ene 
ud be 


® 


is necessory, 
Page 


If ony delay 


d : Lt ae oy 
\ J 15. WAS DECEASED EVER IN U. S| RMED- ER 16. SOCIAL SECURITY NO. |17. INFORMANT 
I \f 7a, ro, or untnewn) AMF yen, give Wor or dates of servien) 


in 24 hours ofter death. 
File pages } ond 2 with the registror prior to bur 


18. CAUSE OF DEATH [Enter only ane couse per Jine far (a), (b), ond (c).] INTERVAL BETWEEN 


PART §, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


DUE TO 


Conditians, if any, which 0) 
gove rise ta immediate cours 

(0), stating the underlying OUE TO 
couse last. aw a (G 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
~ Po Uy Q PERFORMED? 
YES No [] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
PRIMARY Cor CONTRIBUTING [~ 
CAUSE OF DEATH. Fell in own home and fractured left hip 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. er town) (County) (State) 
factory, t, office bidg., ete.) ' 
T 3 95F |Mmon Ey ort Tg ) iheeantione alg Se eee Weaveeshart nL 
21,1 cane that | took charge of the remains described above, held an Autopsy EY, Inspection [5 Inquiry f; and find that 
death resulted from: , Natural causes [za Accident cons fe); Homicide [[]. Undetermined cause OD. 


5 
Uv 
2 
5 
2 
2 
° 
2 
2 
o 
uv 
2 
o 
a 
oO 
2 
2 
ro) 
3 
E 
s 


"s Office olong with form PM3. Page 5 may be retained for yaur files. 


NER: This certificate should be executed 


the word “'pending" in penci 


MEDICAL CERTIFICATION 


edical Examiner 
RAL DIRECTOR: Page 3 should be used as a buriol-transit perm 


| 
or removal. 


* 


forworded to the Chi 


TO FUN! 


mp, CHIEF MEDICAL EXAMINER (1 DATE SIGNED 


1: ASSISTANT MEDICAL EXAMINER (C] pe he Ps 
NAME tyre) ‘ A as Ge DEPUTY MEDICAL EXAMINER [[-~ 


7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAMELOF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stete) 
REMOVAL (Specify) x ‘fg a 
dy 
2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO DEPUTY MEDICAL 
cute the certificate, 


YS. ANSME(5) J 77 ; 
5M 9/55 " A d DATE cq 


1 is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fa 
9727 CERTIFICATE OF DEATH 09664 


Se 


< 22 Reg. Dist. No. 
& = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. 3, "3 Wicomico marnano || STE Maryland b. COUNTY "Wie ome® 
3 (u) b. CITY OR TOWN (I outide corporate lini, write Tc: LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town ; 
2 (Buraiy” Ssitspury ? Salisbury (Rural) 
2 d, NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
43 OR INSTITUTION ON A FARM? 
Sie 17s R.D.# 4 Woodcrest Ave. R.D.# 4 Woodcrest Ave, | YS0 NOM 
8 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
3 (Type a print) CHARLES DANA - JUSTICE DEATH AUGUST 4 th 1959 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [X{ NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In yeon EUNDER TYEAR]IF UNDER 24 HRS. 
aa Jo i 
Male White  |woowel) ovorcent) jJan. 15,1926 Bo. flee “igs foils A 


1a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during mast of working life, even if retin 
3 Employee-Auto Co.(Pprts Monager)  |Salisbury, Maryland USA 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Charles Francis Justice Pearl G,Lank 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IN| (NT 
Fagen | em gece sem cern rs Nr sUherles F.Justice(Fdéther) R.D.# 4 
ie) € r 


INTERVAL BETWEEN. 
(ONSET AND DEATH 


Oye 


Then please remave corbon papers. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (<)-] a, 4, 7 
PART |. DEATH WAS CA\ ; AVA. f ; 
nnaseen, (Leute [My ocardsal Snfar 


av QIK. WS 


DGa% DUETO. 
Conditions, if ony, “4 mt Cure RA, a 


gave rise to immediote 


PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deat! 
fter this certificate has been signed by the oftending physician and completely filled in by the funeral director, 


3 
2 
ow 
rg 
© 
£ 
$ 
G 
: 
3 
a> 
—6 + 
Sc i DUE TO ; p<] AS 
gs couse (0), stoting the under- i l LE. ; 
g%eP lying couse lost. a &i choke 4 Vu os 
we Shp 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ROS o \ |e 
£458 & 
ago8 S ves (] Noy] 
De 2 § = [ 200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item t8.) 
2 ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BeESSE $ }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
See ey Hour o. m. While Not while foctory, street, office bldg., etc.) | 
si7§ = p.m. 19 {ot work [7] at work , [ tna 
2*58 ; 2 
eo: 21. | certify that | attended th deceased from.__. ACH 1995S" to_ 4 OY 7 19> / that | last saw the deceased 
4 ‘ _ op 
22a82 alive an___ CAAA Gin ST ‘ 23 7, and that death accurred at? OOR , ffdm the causes and an the date stated above. 
[s =o Zo , ¢ A) , i ADDRESS (Street, city or town, stote} DATE SIGNED 
42650 ACTUAL & "x rf ( A Cm 
Par 85 SIGNATURES Adige iO eae 8 oak Met ee. 2. ae veust © /1959 
ore 
28535 PHYSICIAN'S 
Zezit  /| RMS Dr. Thomas C, Hill Pine Bluff Road Salisbury, Maryland 
= és dna== 
3 ef Zz 4 Si No. PUR RY CHEMATION: ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (State) 
>> %° y 
Seo ‘Buriat laug.7 1959 |Wicomico Memorial Park Salisbury, Marylend 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vateAUG 7 ‘59 Clute £ Foam 


& 
> 
a 
= 
va 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


15M 9/58 


te be executed within 24 hours ofter deow 


= Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9728 CERTIFICATE OF DEATH 


i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
{ee ° b. COUNTY 
. MARY! i 
i] WiCom>yen ee yf f [FOC DIV & : 
b. CITY OR TOWN (If outiide corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITYFOR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) t 
Tem Derg : © %3x-3 
HOSPITAL (If not in hospital, give street oddress) d. STREE? ADDRESS, . IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ves] no] 
= — 
3. NAME OF First Middle ‘4. DATE Month Ooy Yeor 


timer eo F/O One elliscm ban. Bram Puy wa 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE (In y ; If UNDER 1 YEAR] IF UNDER 24 Hi 
r Jost _bicthdoy] 
Female | whi telmouope omeneG [ey R518] See ml or | 


Then please remove carbon papers. Pages | and 2 shauld be tiled 


ed by the attending physicion and campletely filled in by the fune 


£ 0a. USUAL OCCUPATION 3 kind of work done] 106. KINO OF BUSINESS OR INDUSTRY 11. BYRTHPLACE (Stote or foreign county} 12. CITIZEN OF WHAT COUNTRY? 

= luring most of working life, even ¢ d) 

Ata —Scthoal Madras. bis 2 b/det United Sty 
13. FATHER'S ¥e 14, MOTHER'S MAIDEN NA 

a) \ 
5 3 s he r g Ou 
= 3 1s. WAS ank EVER IN U. §. ARMED FORCES? [36. SOCIAL SECURITY NO. Nee ‘Address 
: eS a US a SA 
3 RS No AL AD page Cee) Pe 

© z 
8 = 18. CAUSE OF DEATH [Enter only one couse per jeme for (0), (b). ond (cb. J aL 2 BETWEEN 
7; Fa PART 1, DEATH WAS CAUSED BY: porn 
2 = IMMEDIATE CAUSE (0) 
3 : 1OX DUE TO 
2 : aa. F 
2 z 5 Conditions, if ony, which (b) 
3 — gove rise to immediote 
“So gee couse (a), stoting the under. ( OVE TO 
ac ee 
f§ 238 lying couse losl. e) 
z 2 Phe: 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ASAT OBS 
Ss0FG = i a - Ny 
28333 ) s yes) No 
~ e032 § = ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
S227 - & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
S5tes a Hour o:m. While Higrehle foctory, street, office bldg... eh 
= = mgt = p.m. 19 lot work (} of wark 
Die 8G _ of, 
2235 3 21. I certify that i attended the deceased from _/ #~— a--, IAZL_ to Che Wie fie el 7 that 1 last saw the deceased 

2. a 
DS 3 olive an _WAAty 1 235 we. and tht death accurred at. LEE Pb, fram the causes and an the date stated above. 
E SOS ADDRESS (Sfreet, city or town, state) 7) TE S#G) 7 
sze2e tone Praia 
aoe 3 g SGNAtUR 
£02 

Sen [) ferysicran's 
= 2° < £e NAME (Type) HE ve al aa, Oe i i a eee 2): Ae eee, ee en ee Ses * 
SSE | 220. BURIAL, CREMATION, 9 OATE THEREOF ae OF a OR ag gE 7d. 7d. (OCATION (City, town, or county) (Stote) 
2528. ENB | SLALISS Ya. 
ofo a= CAG <3 
e - 7 7 


VS AIS (4) 
15M 9/55 


24o, REC'D BY REGISYLAR | 24b. REGISTRAR'S SIGNATURE 
20'59 et be ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
- 9683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C9666 


K Reg. Dist. No. 
i » | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 
0. COUNTY Wicomico naval, 


ostmte Marylend »conv Wicomico 


—= 


puid be 


ry exe 


ile pages 1 ond 2 with the registrar prior to burial, cremation, 


ees B. CITY OR TOWN 1 ounid corporat iin write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ge wenn =e Sears pany : Salisbury 

Py d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS + IS RESIDENCE 
s Wicomico River 700 S.Division St vis CE] NO 
g 3 Nee td First Middle last 4 aay Manth Doy Year 

> (Type or print) FRED CARL LASS DEATH AUG. 6th w 59 
FS IF UNDER 24 HRS. 


Manin rAd] Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


5, SEX 6. COLOR OR RACE |7- MARRIED. % ‘AGE ie 
Male White | wwowo Pt EdWerce O May 16 87 yn. 
10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
juring most af working. if ‘even if retired) 
aborer- farm Workeh None i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Lass Nancy Christensen 


5. 

ERE Ten ececel | TO APE the Beara Sist@¥) 7/1 S,Division 
No a Pity: Mary lan 

18. CAUSE OF DEATH [Enter only one cause per line for {9}, (b), and {c).] 


PART I. DEATH WAS CAUSED Pee: 
IMMEDIATE CAUSE (a) TOW WivG 


| i ge ir DUE To 


(INTERVAL BETWEEN 


ONSET AND. “Sh / 


Nem 18. Give Pages 1, 2, ond 3 to the funeral director. 


INER: This certificate shauld be executed within 24 hours ofter deoth. 


Conditions, if any, which t 
oo gove rise to immediate couse 
$5 (0), stating the undertying( OVE TO 
eo ihe couse lost, = fe. 
PSs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifl]19. WAS AUTOPSY 
oe g So ee 
5°08 3 ves[] NO 
ew > z= a + *) 
> = 100, EXTERNAT CAUSE WAS . DESCRIBE HOW IN f j 
RBs & | 00, BTERNAT CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngjre af injury in Port | gr Port of item 1B) 
ED & | CAUSE OF DEATH. ay Ra: rou eee = 
ee al 
gas 3 |a0e. TIME OF INJURY Month, Dgy, Year _[20d, INJURY QECURRED [20p. PLACE OF INJURY (Home, Form, {208 - oF town) (County) (Sta 
we Y wa amet aryesirest, office bidg., etc. ae 2 . N 
© be é ¢m. ile stile H uf 
22% = z at work [[] at work i er 
. 21.1 a Thal 1 took charge of the remains ae above, held an Autopsy S Inspectia (A. Inquiry eid and find that 
ae death resulted from: Noturol causes [1], Accident [], Suicide J, Homicide [], Undetermined cause [_]. 
Z8U5 
Yoon 
1 2 3 z Mp, CHIEF MEDICAL EXAMINER [1] DAR 
ZEoo 0. 
er ASSISTANT MEDICAL EXAMINER [1] 
> Seze F August HE 
pee & 8 Naat Dr. Earl L. Royét DEPUTY MEDICAL EXAMINER PA & Hf /1959 
ae a Ze. BURIAL, CREMATION, |72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Gity, tawn, or county) (State) 
e°*o® Burien” Aug.11,1959 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
MeN \ _ | HOLLOWAY & COMPANY SALISBURY MARYLAND] parequc 1 2°59 Cinktan &, Finis 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mt 667 
9684 CERTIFICATE OF DEATH Reg. Dist. Ms 


ere 
2, 3 iz M 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Residence befare odmision) 
. CO ys 
BN [Bie o: wee RIS ie? 
A 
Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb & CITY OR TOWN (if autide corporate linih, write RURAL and give nearest fown) 
4 RURAL and give nearest tawn) C - 
2 . ee } 
i O, aly y ATONS ViGtkE J J 
2 ‘d. NAME OF HOSPITAL (IF ae bspitol, give street oddress) ‘d. STREET ADDRESS fe. IS RESIDENCE 
= ES OR INSTITUTION ON A FARM? 
cS AWemingula Aan 2gual Hosp ‘tal tLe RovcljnGwoop ves [] No 
z 
6 3. NAME OF First Mi 4, DATE 
-y DECEASED . ai Lee? ae Manth Day Year 
¢ x (Type ar print) \ DEATH 
I \ [esex 6. COLOR OR RACE 7 MARRIED BYNEVER MA 0 [ a TE Lg? BIRTH 

SA J Vow gllLAn @ \wiooweo [] pivorceo [] 1 Gol 


10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


Nn VA PLACE sia ar foreign Lae 
du Caen of warking life, even iF reticed) 


vu st wl Fe | OWN eee factimose MD 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\Wacten ff C PLES Gran ys Buse. 


1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


Address 
Nae (O"avo™ Ma. facen Lewis Gecan City Ho 


18. CAUSE OF DEATH [Enter anly ane couse pe; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OSagy eae 
IMMEDIATE CAUSE (0 
om és 


re. 3 DUE TO GS: ; 

v 

Canditions, if any, which rat i EP i T, a 

gave rise to immediate 
cause (a), stoting the under: ( DUE TO 


lying cause last. (3 | 


12. CITIZEN OF WHAT COUNTRY? 


U.S A. 


Then pleose remove carbon pope: 


The law requires that the death certificote be executed within 24 haurs after dea 


te has been signed by the ottending physician and completely filled in by the funer: 


page 3 should be detoched for use as the burial-transit permit. 


< 

5 

a re Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

= 

a ols yes] NO 
2 = ]20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
25 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
> = a Hour o. m While Notiwhtle: factary, street, affice bldg., etc.) | 
ase = p.m. v Jat wark (7) ot wark [7] i 
Meer = 7? - 

21. | certify that attended the deceased fram. on LEZ, 19.2. 7, ee Was ae 19.2 Stat | last saw the deceased 


alive an____ St. A G1 19.5°Z, and thafAecth accurred/at_ la” _M, fam the causes gnd an the date stated abave. 
ESS (Street, city ar tawn, state) 
SIGNATURI M.D. 


Sot Ps ae Co hin ce Yh. 
PHYSICIAN'S 
AS no a a ee ee ee re eo ee ee Be 


Za. BURIAL. CREMATION, | 22b. DATE THEREOF, Zc. NAME OF CEMETERY OREREMATORY ‘Zd_ LOCATION (City, tawn, or caunty) (State) 
nga (5 igne 22 S94 = [= 
= een 


24a, REC'D BY REGISTRAR 


oate AUG 2 4 '59 


the registrar priar ta buriol, cremotian, or removal, and in any event within 72 hours after death. 


may be retained by th 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTE! 


‘2db, REGISTRAR'S SIGNATURE 


Cuthun & Fe 


23. FUNERAL Papen esis a ah 
V5 ANS (4) Pease / Doct. 


1 MARYLAND STATE E DEPARTMENT OF HEALTH—BALTIMORE, 18 
-\ Ys-14 CERTIFICATE OF DEATH Pe 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceo: 
9. STATE 


0. COUNTY \ 
w/ ‘Comi Co 23 ten 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOW! 


reel ft eae town) | 12 


v#668 


lived. If institution: Residence before admission) 
b. COUNTY 


outside cofporote limits, write RURAL ond give nearest town) 


Zz 
5 
£ d. NAME OF HOSPITAL (If ni hospitol, give street address) i d, STREET ADDRESS 2 e. 1S Wee sy 
2 rn OR INSFITUTION | } ve ; ‘ ON , 
5 O¢2 a 4 a os Lpidphldlhal! Ty LLlodL4 PSI A SO NOB 
5 3. NAME OF First ¢ Middle : 
= DECEASED OF 
% (Type or print) | es ?) 
S 
re $. SEX 6. COLOR OR RACE | 7. MARRIED [>Y- NEVER MARRIED. oO 8. DATE BIRTH bares bese) 
em N wipoweo[] _—oivorcep [J 


10a, USUAL OCCUPATION (Gi 
during most of workin, 


kil i a work done] 10b. KIND OF BUSINESS OR INDUSTRY 
life, even if reti 


miata Ps i 
11. BIRTHPLACE (Stote ri = country) 


13. FATHER'S NAME 14. MOTHER'S OMENS y 


tours after death. 


The law requires that the deoth certificote be executed within 24 hours ofter deat 


iar this Gertificate has been signed by the attending physician and completely filled in by the funeral 


Fy 
a 
o 
a 
© 
2 
8 
9 4 Ee als 
8 S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ee Address 
E (Yes, 0. or unknown), | IM yes. give war or dates of service) A a De y, r. 
a ve ) Ay 
Ze g 
Sz meee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ae SUEY ANS DEA 
pas PART |. DEATH WAS CAUSED BY: od ERT 
c IMMEDIATE CAUSE (0). 2 tr 
o£ eo 4 
ao - a DUE TO ; 4 > 
a Conditions, if ony, which (bh C d Dupre ¢ 
Eo gove rise to immediote 
gc couse (o), stoting the under. ( DUE TO 
§ =e lying couse lost. () 
285 és, 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. bec 
> 79 e 
= 2 é ANS 4 f No] 
SLor een we = | 200. ACCIDENT WAS UNDERLYING []__ $0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2350. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re wc z a ns 
Zsszss & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
~>5les rat Hour o.m. While Not while foctory, street, office bldg., etc.) | 
zs dh s p.m. 19 lot work [] ot work { 
oO wa . 
Bs 21. | certify that | attended the deceased fram 4 Geeey LW2 Tt, Son Ra , 19S Z,that | last saw the deceased 
De rc 3 alive an_. 
G2 
Os 
E 2 
<25 02 ACTUAL C f 
ape os i] SIGNATURE. 
Ofara } 
zZeads PHYSICIAN'S 
modes J hy a ae eee ee ee. Se ee 
a 3 
3 4 2 "3 ° Zo. REMOVAL reel 2b. DATE THEREOF 22c, NAME OF CEMETERY QR CREMATORY. 22d. LOCATION (City, togre ‘or county} J 
~5 8 " = ; . 
mo o J fo Q 
ofo ft Kat As ?//, MM Dee TH-MLA ADA “14> 2.wehe 
er 23. FUNERAL DIRECTORS SIGI io oom y, 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) i - Ly hoa " 
18M 9/88 ULLG oa Lihlized Gerd V bf; pare AUG 1 4 '59 Oflu f Ae 
g 
, 


9729 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Y9669 


A ~~ Reg. Dist. No. 

as hy 1. AGE Or DEATH 2 ee L RESIDENCE (Where deceosed lived. If institutian: Residence before admission} 
7. a. < a5 b. COUNTY 2 

N Wicomico Rae te and Wicomico 
© b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest tawn) 3 
= Rural Salisbury 
"S d. NAME OF HOSPITAL (If not in hospital, give street address) Pp STREET ADDRESS e. 1S RESIDENCE 
a / OR INSTITUTION / ON A FARM? 
= Xx Route 4 Salisbur f ves (] NO 6 
5 3. NAME OF First Middle tos ‘4. DATE Manth tiny Yeor 
- DECEASED | © OF 
3 Uveror pris!" Barbara Millan OATH August 23 19 59 
S §. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER U YEAR] IF UNDER 24 HRS 
sie s ” wees Months] Days | Hours] Min. 
Female White wioowro f% _—ovorceo] {April 6,1881 


<£ 10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of warking ven if retired) 
q _at home Scotland UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thimothy Farrell unknown 


YS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
no 


fas. no. oF unknown) i: yes, pve war or dates of service) 


17. INFORMANT 


James Mac Millan 


ress 


Route 4 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET, AND DEATH 


Then please remave corbon papers. 


IMMEDIATE CAUSE (a). 
44 3 


“sie pa, Wis 
Conditions, if any, which Cinrtkne 


line far (a), (b), pnd (c).} 1 
ak Bhee fot tan 


Cran ff ce 


— 


gave rise to immediate 
couse (a), stating the under- DUE TO 
lying couse lost. my 


Past tt. IER SIGNIFICANT 


uw 


200. ACCIDENT WAS, RLYING 
OR CONTRIBUTING 2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE BONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 


ala aoe 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture AAnjury in Part | or Part I! of item 18.) 


PERFORMED? 


ves] Nof] 


PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 haurs after deoth@@Page 4 


this certificate has been signed by the attending physicion and campletely filled in by the funerat 


¢remotion, ar removal, and in any event within 72 haurs oft 
MEDICAL CERTIFICATION 


tor use as the burial-transit permit. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 6. m. While Nat while 
p.m. 19 Jot wark {7} ot work [7] 


the deceased fram._. 


Oe. PLACE OF INJURY (Home, form, | a {City or town} 
factory, street, affice bldg., etc.) 


{County) (Stole) 


8 192.7.,thot t fost saw the deceased 


3S 4 

eae alive on... Bf ALA, ve 1S j.,-, and that death cabin ae --=M, fram the causes‘and an the date stated abave. 
e & o 3 = ADDRESS (Street, city or town, stote} DATE SIGNED 
<56 07 ACTUAL v 
apEse SGNATURE wo. £11 Maryland Ave. Salisbury. Md,6/28 

sare 
sobs Beaks 
Heaee AME (Type Ds at 5 
8 23 = 2 Ro. aD CREMATION, 2b. DATE ¥ 77 5 po] He: NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (tote) 

>o ~S [AL (Specify: Y 

ee Uriel Hog, 3 iif\ Wicomico — k b Maryland 
a i 2 ) y ™ fooress Pha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs A15 (4 t, ys 5 é 

sm 10/57 J a pate AUG 3 1 '59 Onthua § Moai 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9686 CERTIFICATE OF DEATH 


\ 


09670 


Reg. Dist. No. 


* ~~ 
> S 1, PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before aye? 
9 @. COUNTY ‘ x saaeiies a. STATE b. COUNTY \ 

X» bm. CO GM)Aetujanw mite 


B. CIDLQR TOWN ilf outside corporote limits, write Te, LENGTH OF STAY IN 1b TY he Py N (IF ouflide corporote limits, write RURAL ond give neoren town) 
AL Yod give nearest lown) 
(amt E. 
d. NAME OF HOSPITAL {If nat in hospitay) give street address) , a 22d ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION -- sz ON A FARM? 
4 4A xh A £2 t yes [] No} 


Pages | ond 2 should be tited with 


3. NAME OF First Middle 4. Date Yeor 
(Type or print) 8, mM i WAY: ha Seats 19 
5. $€x 6. COLOR GR RACE |7. MARRIED BY} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In ye 
R 5 lost eee Months] Doys Min. 
K wioowen [J pivorceo[] |S CE ~ 3 : 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. 


1 (4 ge 13 Copies life, even if retired) 


13, FATHERS NAME 


ID OF BUSINESS OR INDUSTRY j 11. BIRTHP! 


fe or foreign country) i. ween OF WHAT COUNTRY* 


Ga Pele She 


ling physician ond completely filled in by the funer: 


thot the death certificote be executed within 24 hours ofter deot 


causes nd on the date stoted above. 


 efty oF town, state) 


alive on._2 4 f (fe ig 1943 F_, ond that death occyfred at, 7 
: : . DATE jon 


6 
a 
9 
ay 
¢ 
8 
a8 ant i, 
58 mor Aesho ere” 
e3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. J 17. iGerete Address 
b= (Yer, 0. or unknown} It yes, give, Ne 3 e sah) f Pp 
re R 9 elite Mages api 
nN - “ ya F 
® A f 
Be z 18. CAUSE OF DEATH [Enter only one couse per lpefor (a/(b- ond (c) su y a 
2a h 
265 PART |. DEATH WAS CAUSED BY: F / i ”) : 
See wmmeniate Cause (o)_/ PAU AL AS A, (Che f re Ana Li ey 
eee Due TO ’ ‘5 4 S, 
BS 
£ Bap Conditions, it ony, which re é A Ap >-C ey ApiaA2- 
3 ZEo gove rise to immediote . 4 
= elke cause (0), stoting the under. ( DUE TO 
2 oe J yrden 
Fee2e lying couse fost. 
Soc 85 — 
3385 ° 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
Ssota = 
te ae < yes) not] 
ea5 00 uv 
Fed i = 
Fotasé © [200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of tem 16.) 
<eges 5 i NER) 
Pa ears & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town Gaunt Stote] 
wos re y. 3) « y) (Stote) 
areas g Hook “i Smitten factory, steel, office bldg., etc. 
agirt g p.m. 19 lat work [J ot work [J |. a tt H :. 
e238 5 wai an eee 
Zi = 21. 1 certify that | attended the deceased from_ AZ. 9 2. Proud (LAY 19'S" Ahot | lost saw the deceased 
Es) 
42 
& 
& 
8 
3 
2 
2 
is 


S 
wc O 
ELos ; ( 
<55° ACTUAL ; Ly Wve 
epes SIGNATURE, ie Z tA tind WD. nial 
Of52 } Ay ES ae f R 
gies PHYSICIAN'S eA 2 AY 
ee é & NAME (Type), wader a’ ies a he LV f=, eri 
a Fe 
3 3 S * Zo. BURIAL, Cer 7b. DA OME, JEREO se 'Y OR CREMATORY (Stotey, 
>3 & is OVAL (Speci , 
tet ¢ HIS Atceé nem f d 
- 


L DIRECTOR'S SIGNA 24g. REC'D BY CIA bu REGISTRAR'S SIGNATURE 
wee | REDS il ALL. a ee 
15M 10/87 (lad £2) Thy Dag Oate 


9687 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9674 


- 
>: 


Reg. Dist, No. 
1. PLACE OF DEATH 2. eile RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oC) Wicomico MARYLAND SAE Maryland =» county Wicomico 
b. cI OR aw pl eet ssee aero limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gre neoreevd isbury ip Salisbury 
d. Pendle dials (If nat in hospital. give street address) » d. STREET ADDRESS e. 1 Gea 
Pen. Gen. Hospital 433 Somerset Ave. ves F) NOK] 


Pages 1 and 2 should be filed with 


and campletely filled in by the funeral directar, 


Peter Rouillard 


NAME OF First Middle Last 4. DATE Month Day Yeor 
(Type or print) GRACE MARIE BLANCHE MAYER peatH =9AUGUST 28 th 9 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ge Linton IF Mes] LYEAR| IF UNDER 24 HRS. 
é Female White |woowet)  oworceoQ) | Feb, 17,1902. "Buyin isa|| etal ee ales 
ae 10a. at OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie 19 most of warking life, even if reticed) 
“House Work At cas None (St |Rose teereeio ok USA 
fo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Celena Dumas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no._o¢ unknown) | {IF yes, give wor or dates of service) 


[e) 


16. SOCIAL SECURITY NO. l 


MESORA a ra Mayer (Hushand 733 Somerset 


Ave. Salisbury, Marylan 


18. CAUSE OF DEATH [Enter only ane couse per ir for (o), i ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


IES 3 DUE To 
Conditions, if ony, fal (6) 


Then please rem 


gove rise to immediote 
cause (0}, stating the under 
lying couse last. 


INTERVAL BETWEEN 
ONSET ee DEATH 


1(a} 19. WAS AUTOPSY 


ERMIMAL DISEASE CONDITION, si IN PAR 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in es lor Port Il of ite 


PERFORMED’ 
Yes [] NO 


PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death 


20e. PLACE 
factory, street, office bldg., etc.) | 


3 

iJ 

a A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TOD DEATH BUT NBTRE Teneo Q THET! 
= O|k 

a & 

2 = | 200, ACCIDENT WAS UNDERLYING [1 

BS 5 JOR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
= Fal Hour 0. m. While Not whil 

= 3 p.m. w lot work [[] at work ‘oO 


OF INJURY (Home, form, | 20F. (City ar town) (County} (Stote} 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 h oryphier 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Ss 21. | certify that | attended the deceased frome 6, 938 Pat eae RX ete) 19S Fhat | last saw the deceased 
eo alive or Sha? fee 2 rs 4 and that death becurred at. 254, from the causes and on the date stated obove. 
Eo ADDRESS (Street, city or town, stote) DATE SIGNED 
#3 / SIGNATURE AS ere ¥3 MD. Medical Center __—s_—s—s Aug, US 71959 
+E 
cs: haere! _DreWilliam By Long Salisbury, Maryland a ccccccceceeeeenee 
a8 Po. BURIAL CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, or county) (Stote} 
eg “ 
=3 Pret [Aug.321,1959|Wicomico Memorial Park Salisbury, Nerylend 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs At) HOLLOWAY & COMPA NY SALISBURY, MARYLANDoat SEP 1 '59 Ctl & Foun 


Then please remave carbon papers. Pages I and 2 should be filed with 
er death. 


ficote has been signed by the attending physician and completely filled in by the funera. rrectar, 


| or ottending physicion. 


af 
. 
2 
art 
ie 
5 
3 
= 
= 
a 
ae. 
= 
3 
2 
e} 
5 
Fe 
2 
g 
ry 
© 
a 
4 
rat 
- 
S 
8 
=. 
5 
3S 
3 
© 
= 
3 
3 
ig 
‘2 
a 
2 
z 
cS 
© 
= 
= 
Zz 
a 
¥. 
a 
és 
xz 
a 


e 


moy be retained by th 


TO FUNERAL DIRECTOR: A. rer this certi 
the registrar priar to burial, cremation, or removal, and in any event within 72 


poge 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATT! 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


C9672 


Reg. Dist. No. 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


ae Maryland b. COUNTY Dorchester 


¢. LENGTH OF STAY IN Ib 


5 days 


b. CITY OR TOWN [If autside corporate limits, write 


RURAL ae " 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Hurlock TX 


d, NAME, 
OR! 


d. STREET ADDRESS e. IS RESIDENCE 
q ON A FARM? 
Broad “treet yes (] No &] 


” DECEASED 
(Type or print) 


Nathaniel 


lost, Manth Yeor 


Med ford i 9 


6. COLOR OR RACE | 7. MARRIED [iJ NEVER MARRIED [1] 
WIDOWED Oo Divorced [} 


8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 


Nov. 27, 1871 87 ys. 


“auteg mast of working life, even if retired) 


Retired larmer 


ISUAL ‘OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, aanrce {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dorchester Yo. Maryla: U.S.A. 


Farming 


13. FATHER’S NAME 


Nathaniel Medford 


14. MOTHER'S MAIDEN NAME 
Rowena Harlock 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no, oF unknown} (if yas, give war or dotes of service) N 
| one 


No 


ane Address 


Mrs. “eneva H, Medford, Hurlock, “aryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Canditians, if ony, which 


DUE TO 
ons, if ony, wh 8 : cS 
gove rise 10 immediote 


cause (0), stoting the under: ( OVE TO 
lying couse last. © 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee AUTOPSY 


RFORMED?: 


te O nog 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


MEDICAL CERTIFICATION: 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour m. i Not while 
a 9 Ootwork 


21. | certify that | attended the rs. fram ieonewee oo 7, 19s, 
and that death accurred meh 


alive an_ 


‘20e. PLACE OF INJURY (Home, eal ey (City or tawn) 
factory, street, affice bldg., etc.) 


{Cavunty) (Stote) 


, 19.__, that | last saw the deceased 
*M, fram the causes and an the date stated abave. 


Pus Street, city ar town, state) DATE SIGNED 


ed ae Je Lapa un 


PHYSICIAN'S 
NAME (Type) 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 


eugiey” | Aug. 19, 1959 


‘Zc. NAME OF CEMETERY 


Washington 


23. FUNERAL DIRECTOR'S SIGNATURE 


J.J,.Franptom and Son, Federalsburg » Maryland 


R CREMATORY 


emetery 


, town, or county} (Stote) 


Near Hurlock, Maryland 


Qaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vareAUG 2 0°59 uttun 2 Fane 


1 oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ ' 
AS 9689 CERTIFICATE OF DEATH 03673 


~ 2 Reg. Dist. No. 
a 3 tS i. eda OF DEATH ‘ Sey tages hc (Where deceosed lived. If institution: Residence before admission) 
So a UNTY 
oe : pad aryland * Ge omi.co 
é e; b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
‘B RURAL ond give nearest town) Fas) 
alisbury Day /* Salisb 
d. NAME OF HOSPITAL (If nol in hospitol, give stree! oddress) yd. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION: f ON A FARM? 


YES (] No §] 


: Peninsula General Hospital —__110 Wi. 
3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
DECEASED | OF 
(Type or print) MINNIE GODWIN MILES DEATH 8 29. 1959 


led in by the fuN 


te be executed within 24 haurs after 


2 
> 
= 
NN 
z 
° 
ce 
3 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8. DATE OF BIRTH 8.AGE tn yeors [IEUNDER YEARLIF UNDER 24 HI, 
» lonths: Mi 
23 ma White wow f]  ovorctoO} | June 27, 188k i 
ry e1 e 
& a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 during mest of working life, even if retired) 
Bs Nurses Kid Virginia URS 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 8 
§ Se hugh Godwin Mary Elisabeth Davis 
= Fs & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. i. INFORMANT Address 
= 6E (Yer, ne oF unknown) {il yes, give wor or dates of secvice) 
$ 6s 
pee a — None Mr. e 
@ 28 1B. CAUSE OF DEATH {Enter only ane coute per ine for fo}, (8). ond (6 INTERVAL BETWEEN 
o> 24 PART t. DEATH WAS CAUSED BY: { : oS 4 
2 2 § IMMEDIATE CAUSE (o}. cf Ac 
5 te 2.0, | DUE To 
€ = Condos, Wany, «high te 
3 gove rise to immediote 


couse (0), stoting the under. { OUETO 
lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SAS AUIS 
yes] NoC) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ign 


ficate hos been si 


for use as the buriol-transit permit. 
the registror prior to burial, cremotian, or remavol, and in any event within 72 hours ofter deo 


r3 
Q 
= 
< 
sc 
= 
& 
3 
0 
= 
i“ 
6 
ire 
= 


spitol or attending physician 


3 20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED. We. PLACE OF INJURY (Home, Sey 1204. (City oF town) (County) (Stote} 

8 Hour 0. m. While Not while foctory, street, office bidg., etc.) 

£ p.m. 19 fot work [JJ of work 

= Gq 

= 21. | certify that | attened the/deceased from.__~ Us & Ga. 19 s — L798 /.,that | last saw the deceased 
alive an_______. ee Zs) a ind_that death occurred ot 50.4) |. fram/the causes and an the date stated abave. 


ADDRESS (Street, Pits or town, stote) DATE SIGNED 


egbury, Maryland __ 8/31/59 


PHYSICIAN'S 
NAME (Type)_T)y 


No. REMOVAL vec | Mb. etn ‘Wc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City. town, or county) {Stote} 
REI iL (Specify) = E 
Burda Wicomice Memorial P rk Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR j 24b. Sane SIGN: 
vate SEP 4 39 eo 


may be retained by 
poge 3 should be detach 


TO HOSPITAL OR ye PHYSICIAN: The law requ' 


TO FUNERAL DIRECT! 


VS AVS (4) 
15M 9/' 


a= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q G 67 4 
6 9690 CERTIFICATE OF DEATH 


=——_ 


Reg. Dist. No. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stote) 
Hour 0. m. While Not wile fociory, street, office bidg., etc.) | 
p.m. 19 fot work [] of work [J 


21. I certify that | attended the deceased fram...Nove 1h, 1996, to__Augs 20 1959 that | last saw the deceased 
a 42 5 19.59... and that death occurred at. 


GOP m, fram the causes ond an the dote stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


ACTUAL 
‘SIGNATURE. M.D. 


/ PHYSICIAN'S 


NAME (Type) oe Oe, a ee Salisbury, Md, 
22d. 


220. BURIAL, iret ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
eon ify 
8/25/59 rlepring E 
Al 


gate RECTOR’S SIGNATURE Io =” da, REC'D BY REGISTRAR 
vsais(4)_) ow Church 
1sm 10/87 © set Pe OT C OLE EAB + V Poare igi 2 4 '59 


LOCATION [City, town, or county) . {Stote) 


rdletree, Md, 


= 
ze 
og 
23 
SE 
52 
2s 
3 
oe 
$e 
85 
3 
he 
oo 
oe 
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eo? 
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may be retained by th 


7 se 
oS ge 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 paces : °. b. COUNTY 
i ii Wicomico MARYLAND Maryland Worcester ¥ 
: fo. b. CITY OR TOWN {lf outside corporate limils, write Te, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
2 RURAL on a ety town) 
3 52 alisbury 1009 days Pocomoke AS ae. 
s e A d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ar) 2s OR INSTITUTION ON A FARM? 
ars Deer's Head State Hospital RED # 3 ves @] NoO 
2 £5 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
Eo) 4 
aes: {iy peteriptnth Flossie Mills DEATH August 20 1959 
c = 
Sy eee 5. SEX 6. COLOR OR RACE | 7. MARRIED ER NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 =* lost eras Months! Doys | Hours] Min. 
2 3% Female Negro widowed [] Divorced [] 1903 
3 & ae 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ses during mos! of working life, even if retired) USA 
poy Laborer Farm Girdletree 
g O38 3( I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ss . 
Poms pe George Martin Anna Lou Martin 
2 $ 83 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ae (es, no. oF unknown) Uf yes, give wor or deter of service) @ 2 
SUS | = = Hospital Records, Salisbury, Md. 
« £8 
3 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] SSEL ANS BET 
ee 
oD 244 PART |. DEATH WAS CAUSED BY: } i ; fici 7 ne 
2 bs g TMMecIAt Cause o__ Myocardial insufficiency ay 8 
3 285 LL/G XK DUE TO 
= 32> Conditions, if ony, which ___Rheumatic heart disease, decompensated Years 
os BES gove rise to immediote 
Gise couse (0), stoting the under. { OUE TO 
geese lying couse lost. © 
39 s 5 A ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. 
Sea) y |= = 
eases 3 Arteriosclerosis, general 
& oF 3 5 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Zooee & | OR CONTRIBUTING [ CAUSE OF DEATH 
sEge5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sé z = 
me S$ 
& 8. Fe 
aa = 
‘es 
rey 
z 
Fr 
a 
a 
<q 
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° 
2 
tt 
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ab, REGISTRAR'S SIGNATURE 
Coen Puan 


he registrar priar to burial, cremation, 


‘filly 
engq } 
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edical Examiner's Office along with form PM3. Page 5 may be retained for yaur files. 


PAINER: This certificate should be executed within 24 hours after death. 


g the ward “pending” ii 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 and 


cute the certificate, 
farwarded ta the C 


TO DEPUTY MEDICA! 
ar removal. 


Pro 


i; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 5 Fie 
9730 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 


, \ Reg. Dist. No. 
use 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admissian) 
ay Wicomico marvann || ° ST Maryland 6. counTy Wicomico 


b. ony OR TOWN iI! ounide corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b 


pu ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 


Hebron 71 Yrs, X Hebron 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street addres) |. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
Spring Hill Lane Rt#. ves] NOC) 


3. NAME oF First Middle Lost 4, DATE Month Doy Yeor 
ype orp) Sameer STEPHEN GROVER Mills SEATH 8-18- 59 19 


6. COLOR OR RACE |7. MARRIED [1] NEVER pane &. DATE OF BIRTH 9. AGE (In yeow [IF UNDER 1YEAR| IF UNDER 24 HRS, 


_ White |wiroweO  owvorceo | July 22,1888 ns Cs al acs? eo 


Wa. USUAL OCCUPATION heres kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing mot! oF working lite, even if etired) 


me Owner Maryland U.S.A. 
13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
ephen Mills Alexine Bradle 
1 ord or La v peel ie Ariat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
No os 217-36-0582_{Mrs. Richard Paorten, 42, Pinehurst Sal.Md. 


WyTpRVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line toy (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Y.20. DUE TO 


Conditions, if any, which 0 
gove rise 1a immediate couse 
{9}, stoting the underlying( OUE TO 


couse lost. [a 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Se RF 
ves—]) No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


PRIMARY C) or CONTRIBUTING 1 
"AUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e, lave: OF INJURY {Home, form, 120f. {City or town) (County) (Stote) 
Hour g. m. While No! tile foctory, street, affica bldg., etc.) | H 
p.m. ‘ot work 


21, l certify thot | took =: of the rematns aa obove, held on Autopsy [], tnspectian Eq. Inquiry [Gand find thot 
deoth resulted from; Notural couses Accident O. Suicide [], Homicide [], Undetermined cause Oo. 
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ACTUAL () " DATE SIGNED 
SIONATU aed ip, CHIEF MEDICAL EXAMINER [] 
L3 ASSISTANT MEDICAL EXAMINER [7] £ —-/9- Re 2 

NAME tite} E a ] L Ss van DEPUTY MEDICAL EXAMINER (FF { 

No. tei Stina 2b. DATE ta Zac] NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Gtote) 
pec 
8 Hebron Cemetery Hebron, Maryland 

23. ERE hal BEML ADDRESS ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Hill & Johnson Ce. Salisbury, Maryland pareAUG 2 4 '59 Ontlun £ Gama 


9691. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09676 


Reg. Dist. No. 


@ 


~ oA 
& 35 ML PLACE OF DEATH ts. : vi USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
mS iM 7 TS bas }/ b. COUNTY | 
52 W/6212 0 MARYLAND Ma, Wreomseo 
i) 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside, corporote limits, write RURAL and give nearest town) 
5 -RURAL ond give rei town) Lop j 
ee ALIS BURY. HN fish uri 
eee pane OF HOSPITAL (tf nat in hospitat, give street addres: d. STREET ADDRESS: ‘e. IS RESIDENCE 
Ss =3 AG i se pee C >a /, 4 LZ } ON A FARM? 
2 > Aes 4) “ 
g 35 C SAPS U/A YEW EK CSS ST fi / ves Now) 
a= Oo 3. NAME OF First Middle Lost Month Day Year 
= RS - DECEASED © iy _ = 
ones {Type or print a Z JGUST 19. S 
aed 
= 23 Eup 6. CQLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH panos IF UNDER 24 HRS. 
3 2 ae 2 Z 4 “i 2 pr oa ra 
+ 23 pyle UATE WIDOWED pivorceo [J ch 1/7 VEG rin) v 
Ss e€8_ 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired} 
Pani Ny 
2 
© eg? t. = 
* 53 ry 13, FATHER'S NAME 2 14. MOJHER'S MAIDEN NAME 
2 iy k h.te/ 
2 § | Joh» axrks zroh Wh.te/bu 
= 24 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 23 See Ea te ieee eans ae) fos ys 2B Us Md, 
© 3 ec 
ais | ames [ar Ks rnaess /tnne : 
$ B8e 18. CAUSE OF DEATH [Enter only one couse pardne for (0), (b), ond (c)-] ~ INTERVAL BETWEEN 
7D = a's PART |. DEATH WAS CAUSED BY: MON: Coe PPP eTs ONSEBAND DEATH 
2 = IMMEDIATE CAUSE (a) Gr 
= Bere yA 
5 Fs Ue op puEsO 
= 
= f2> Conditions, if ony, which bh 
$ BES gove rise ta immediate 
= sg couse (0), stoting the under ( OVE TO 
z € Bay lying cause lost. © 
we 4 = 
E28 4 i Past Il. O° IGNIFICANT CORIBITIONS C ut PF RELATED TO THEFPRMINAL PISEASE CODIBITIQN GIVEN IN PART I(0}/19. WAS AUTOPSY 
2 F035 = G J 
rr : 5 5 “we eae . Bee yes [] NO 
2 y fait 
obese © & [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter Rin of injury in Port tor Port Il of item 1B.) 
P68 eo & [OR CONTRIBUTING L] CAUSE OF DEATH 
age 3 GU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (Count (State} 
ral ty ) ( Y) 
S5tes a Hour o. m. While Not foctory, street, office bldg., etc.) | 
figs os g p.m, 19 lat work [] ot work CJ H 
ee ss 
3 
ot 
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page 3 shauld be detached for use os the burial-transit permit. 


Pi alive an____. fated abave. 
F=0 DATE SIGNED 
<6 ACTUAL’ 

Be | SIGNATURE Le fe) 
£a 
233 ios foe 
ee ype), 
De Se 2), a e+ eee ta ee ee oa 
oa 
8 a4 Ze, BURIAL, CREMATION, | 22b. DATE THEREOF DAcAAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or county) (Stote) 
eh | (Ep P7279 g vadduiya) JB 
e \ 
ofo Ky te 
ee 23, AYNERAL DIRECTOR'S SIGNATURE gD ADDRESS iy) 24a. REC'D BY REGISTRAR | 244f. REGISTRAR'S SIGNATURE 
VS A15 (4) ) L ye heehee al, 
15M 9758 PLEAS J OEE DATESEP _4 '59 Chrome 


Poge 4 
tor, 


yf 


Pages 1 ond 2 should be filed with 
jp 


Then please remove carbon paper; 


igned by the ottending physician ond completely filled in by the fund 
vent within 72 hours ofter deoth. 


tronsit permit. 
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TO KOSPITAL OR ATTZ 
moy be retoined by th d i 

TO FUNERAL DIRECTO! i it 
page 3 shauld be detoched for use as the burial-! 
the registrar prior to buri 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 96 ” ty 
32-8692 CERTIFICATE OF DEATH a 


W pee Aragasled 2 Lea he emice (Where deceased lived. If institutian: Residence before odmission) 
9. o. b. COUNTY 
Wicomico ba the) ___ Maryland Wieomico 


b. fURACeneaee Ree Vienits, wi “LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Salisbury 10°days: X Willards 
d. BARE surg {IF not in hospitol, give street address) ) d. STREET ADDRESS #5 eae age 
Deer’s Head State Hospital sO NOU 
3. NAME OF First Middle ost if" DATE Month Doy Year : 
Ryde pam) Elisha Thomas Mitehel] ocean August 30 1» 99 


5. SEX 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | &. DATE OF BIRTH 9%. AGE (In years [IF UNDER TEAR IF UNDER 24 HRS. 
7 lost been es a 


Male White = |wivoweof§ — oworceo December 22,18 9 ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life.even if retired) " 
Sthte CoAp Gry feey STATS Willards, Md. USA 
14, MOTHER'S MAIDEN NAME 


13, Pee NAME 
Feep Miterte@ee THe poswHA Wexees 
17, INFORMANT , Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
TYes, no, ocgapt {IE yer, give wer of dates of service} 
Hospital Records, Salisbury, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.) INTERVAL BETWEEN 


1 ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
Haves case,  Arteriosclerotic heart disease ears 
+f DUE TO 
Conditions, if ony, which a Years 
gove rise to immediote 
couse (a), stoting the under- ( DUE TO 
lying couse lost. © 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RSs! 
STRING 30 ‘DEAE ME 
yes(} NOR) 


20a. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour a.m. While Not while 
p.m. 1 Jat work (J ot work 


21. | certify thot | ottended the deceased from_Auguat.20___, 19.59, to... August _30., 1959. that | last sow the deceased 
alive on__ August 30 19, SES and that death accurred ot_8:50P m, from the couses ond on the date stated above. 


u ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oO.. > 


NAME {Type} 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR-CREMATORY 
le soe 
23. FINERAL DIRECTOR'S, a. ‘A ADDI i 
Pn seni - ae Beh. M4, 


foctory. street, office bldg., ete.) 
H 


‘20e. PLACE OF INJURY (Home, farm, 1204. {Cily or town) (County) (Stote) 
‘ 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town, or county) (Stote} 
Qwertyjers | 
2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate SEP 3°59 Cathar $ Kama, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , | UYG7S 


os 
bia 
Se if 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admiuion) 
\ * o. COUNTY ©, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN iif ounide corporate limits, write BURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


‘ond give nearest town) 


3 alisbury ~ Salisbury 
3 = ES 1 STi IS RESIDENCE 
e d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) / d. STREET ADDRESS oS neste 
iS Ob /|_ Peninsula 2 217 Dennis Street Salis. pa VsO oo 
Ty 3. NAME OF First Middle Last 4. DATE Month Doy Year 
3 DECEASED OF 8 
> Cype or pint) Soya "" Moore DEATH -17- 59 19 
ez 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED fei B. DATE OF BIRTH % BoE aed IF UNDER TYEAR| IF UNDER 24 HRS. 
= \ nthe Min, 

M WIDOWED pivorceo [] 4 a yrs. = 


2 with the registror prior to buriol, cremotion, 


ISUAL OCCUPATION i rk dane] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) 


ing most af warking i 
Labor Lewy and 1 
14. MOTHER'S MAIDEN NAME 
Matilda Dotten 


17. INFORMANT Address. 


13, FATHER'S NAME 


Perry Gale 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, oF unknown) {lf yes, give wor or dates of servica) 
No. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
ot IMMEDIATE CAUSE (0) 


g 
, DUE TO Lit 

Conditions, if ony, which o = 

gove rise to immediote couse 

(0), atoting the underlying DUE TO 


couse lost. (oh 


File pag 


fufERval BETWEEN 
‘ONSET ANG GEATH 


L A-seom 


Item 18. Give Pages 1, 2, and 3 to the funeral 
fh farm PM3, Page 5 moy be retained for your fi 
ar 
= 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


MINER: This certificole should be executed within 24 hours ofter deoth. 


> 
g 
2 
o 
& é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iic}]19. ee tor a 
2 8 t 3 YES No] 
S's = We, EXT AL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
bo 4 or 
2§ § | Cause OF DEATH. Driving car that ran off the road out of control, 
2 eee 
2 a 5 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, fee 1 20F. (City or town} (County) (State) 
a] re} ie factory, s! Ig.. ete.) 
23 2] 2295 2e.M.  8-16-5Rit Gg Wisi] Rots" STS | Mardela Wicomico Md. 
o 


21. I certify that | took charge of the remains described above, held an Autopsy [¥J, Inspection [$f Inquiry [RJ, and find that 
death resulted from: Natural causes [], Accident fa. Suicide [], Homicide], Undetermined couse |]. 
7 


4 


< \ 
ACTUAL At > \ » DATE SIGNED 
SeNeToR A € Yo fis Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMI 
NAME ype Biss DEPUTY MEDICAL EXAMINER Ef 8-20— 59 


ap L~—Rover,. MD. 
220. BURIAL CREMATION, 2b. DATE THEREOF 2c. E OF CEMETERY OR CREMATORY Zid. LOCATION (City, flown, or county) {Stale} 
ao ere O a 
UPd a. 8/20 Green Acre a b q 


23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR 4b, REGISTRAR'S SIGNATURE 


) AUG 2.5 °S9 Onttun & Mama 


forwarded to the Ci 
or removal. 


TO DEPUTY MEDICAL 
cute the certificate, 


VS. AISME(5) 
5M 9/55. 


: ro —BALTI , 18 
1 M oe STATE DEPARTMENT OF HEALTH—BALTIMORE Q9679 


yee! 
: CERTIFICATE OF DEATH tbe 
< 
CG Mi 1) PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 N . COUNTY ‘ 0. STATE b. COUNTY e 
ry k ‘ MARYLAND i / 
(COM, &o a “hf 4 = 
3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b Z CITY OR TOWN {ff avltide corporate limits, write RURAL ond give nearest town 
33 RURAL er 5 ae : 2 ; dd Qp 
ri ru 2 Lie 
aoa J 
i 2 2 - d. NAME oF Hoan {If nat in ho! jive street address) { d. STREET pe e ree 
82 ; y No Ef 
eae , en vsala eral 2 D ts [] NO 
2 £6 3. NAME OF First Middle lost 4. DATE Day Year 
roe Dl 
S25 (Type or print) tp) orrys DEATH 14 iss a 
Cee 
ey 5. SEX 6. COLOR OR RACE ]7- MARRIED L] NEVER MARRIED [7 | 8. DATE OF BIRTH al ss 
Foo iE 
2 eG He male Nearo wipoweo [] pivorceD [] pase 
£2 e€8, 10s. USUAL OCCUPATION ( af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale’or foreign country) 
5 
g 8s during most of working life, even if retired) 
rye 
e e§& 
g o38 13. FATHER'S NAME 
c = 7 a 
o O86 * 4 
& Ser VIAN LMU PL ALLY Uoknown 
= Bo 16. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
= SES (et, no, of unknown] {if yon, give wer or dates of service) 
e 
o Sf 
2 £8 
g 28 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
> 2a PART |. DEATH WAS CAUSED 8Y: 
© O¢? IMMEDIATE CAUSE (0) 
2 ges It Y DUE TO 
=. aye 7 é 
° e 
= ae > Conditions, if ony, which (6) 
3 DES : P . ———_ 
T Be: eat eae aka 
S aaa g couse lost, (c), 
335° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. AUTOPSY 
2R0F5 s |= a ae 
£308 < Gl ge ves] Nom 
2aa00 re) 
Fotss 3 200. ACCIDENT WAS UNDERLYING [] | [20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Ul of item 18.) ; 
£2 = >t injury io Port | or Part tof He oe = 
2-2 C105 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<32e 
O35 68 s 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) ‘(Stote) 
Soses & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED i iy y) —____(Stot 
4 S $ 9s 8 iger> Gm: =a While oer factory, street, office bldg., e)t ane 
See ae jot work ot work , [J p 
R2oE.c8 = us e. 
tee a 
oa eS. 21. | certify that | ra in the deceased from_GA Ai i of, aa WORSE ye tn a 19S 1 last saw the deceased 
< oe r st 4 
rs ive on_____ | LNT, 12__]-_, and that death accurred at_ 
a 83 iY - Rua wd 
ESOBo 
aes Sutin 
eQae Oe S 
Oe&sazva ’ ss, 
fy os 
Zoe 5 PHYSICIAN'S Fe P 
Zeg28 0 / | [RAMTINS, Pe ae 
& SYD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR [CREMATORY 
9-5 5° REMOVAL (Segeity/) 4 —, 2 
one ts Aral |% SF |r fem Oo Fh 
oe EaApUige RAL CTOR’S SIGNATURE ‘ADDRESS f 
Vs A15 (4) ¢ ie oy. 
15M 9/58 (4 ALANS LE AQAAANSA EL fa 


ZOt2 WEE xXxU0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9695 CERTIFICATE OF DEATH 09680 


a Reg. Dist. No. 
~ gs 
& z -f Ww FLACEIOF peared 2 MTEL REMOENCE (Where deceased lived. If institulion: Residence before admission) 
~ = i: °. b. COUNTY “. 
ae fii Wicomico MARYLAND pelaware a 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Sal Th iry town) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Yl 2 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
NID & INSTITUTION: ‘ ON A FARM? 
] pring Hill nurxing Home ves F] nag 


and 2 should be 


3. NAME OF First Middle lost 
DECEASED 


(Type or print) MARY A. MURRAY 


5. SEX 


9. AGE (In yeors 


ty 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] (ny 
# Jost birthdoy) Min. 
Female White —|wioowes Divorced [} vs. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
“Wane of war life, even if retired) U Ss 
ugewste Own Home velaware eB eAn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


#11 Moore Hliza Jane Harrison 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |14. SOCIAL SECURITY NO. I” INFORMANT Address 


(Yes, no, oF unkown) (It yes, give wor or dates of rervice) 
XXX Mrs, Pearl Adkins 8s 


XXX 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (¢)-] 


3 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE is Clee Peig ta Me: ia ntf duasarne, 


L¢- ly . DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers, 


the registror prior ta burial, crematian. or removal. and in any event within 72 hours after death. / 


{b) 


ove rise to immediote 
couse {o), stoting the ynder- ( OUETO 


lying couse lost. fe 


fer this certificate has been signed by the attending physicion and campletely filled in by the fi 


s 
‘6 
2 
5 
°° 
8 
= 
z 
s 
= 
= 
2 
4 
4 
g 
2 
3 
8 
2 
2 
o 
es 
€ 
. 
8 
£ 
g 
i 
£ 
r] 
2 
é 
$ 
Co 
g 
3 
2 
F 
ie 
Fe 
es 
a 
2 
= 
Fd 
= 
a 
© 


€ 
& 
673 
3 5 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) (19. WAS AUTOPSY 
oa = ° Se ee PERFORMED? 
433 5 ves) No[J 
Lara E | Be ACCIDENT WAS UNDERLYING []_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 18.) 
Et a OR CONTRIBUTING CAUSE OF DEATH 
c 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 See 
BES & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
5.28 5 ares 4. Rea ence mee factory, street, office bldg., otc.) ! 
3 4 = p.m. 19 Jot work [TJ of work i 
reer 21. | certify that attended the deceased from ANY.« Ie, __, 19.59_, to AUG «29.4... 1959.,that ! lost saw the deceased 
$ alive on_____ ee 7. 22 Yox, Wo P23 tema thal death eccurred at9.3.50K M, fram the causes and an the date stated abave. 
E re 3 ADORESS (Street, city or town, stote) DATE SIGNED 
Pa) / ACTUAL 
xe 3 / SIGNATURE. Mb: en, MESS, SUG. oe OF Se 
£az 
2258 PHYSICIAN'S 
f2z2 NAME (Type) Dr. Philip A. Insle _Fast.Main St..-.Salisbury,.Md 
% 3 S vi To. SPN eae a ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
zed VAL (Specify 
fia & b F 9 OOF Bigh op a f 
nates 


ies {] ; 
yee) DIR ae iad y Apyys Pha, REC'D BY REGISTRAR | 24b. Ey SIGNATURE 
win Lali LM cll Mee sir Ps | ET Rane 


waa ‘ 


— 


MARYLAND, STATE DEPARTMENT OF MRAM PALTIMORE, 18 yng 


gens CERTIFICATE OF DEATH Mme a 
& 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. i o b, COUNTY "7 4 
Ry Wicomico MARYLAND Maryland Wicomico 
2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town} i ‘ 
2 Salisbury 2 days KX Pittsville 
g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
“ "q / OR INSTITUTION 2 ON A FARM? 
s Deer's Head State Hospitl yes noO 
e 
o 3. NAME OF First Middle Lost 4, DATE Month y Year 
& DECEASED 3 OF if 
3 (Type or print) Alfred Thomas Piercey | beam August 19 59 
3 5. SEX 6. COLOR OR RACE [7. MARRIED JK] NEVER MARRIED [-] | 8. OATE OF BIRTH %. ous IF UNDER 24 HRS. 
. jest. birt Y Month: i 
Male White wiooweo [] pivorceo [] Sept. 5, 1883 Vii orc liaae Ys el Be 


10a. USUAL OCCUPATION {Give kind of work done] 
during most of working life, even if retired 


arpenter 
13. FATHER'S NAME 


Thomas Piercey Johanna Piercey (maiden name) 
RES iver sna se 16. SOCIAL SECURITY NO. INFORMANT: & Emma Piercey| Wate JPittsvilleMa ‘ 


10b. KIND OF BUSINESS OR INDUSTRY 


death. 
} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Newfoundland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Then please remave carban papers. 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


8 
g 
Hs 
3 
3 
2 
= 
< 
ee) 
s 
~o 
2 
= 
> 
s 
3S 
a 
E 
§ 
7. 
4 
So 
5 
0 
t 2 
a ‘ 
als Unk Hospital Records, Salisbury, Md. 
BBE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= 3 PART I. DEATH WAS CAUSED BY: + 5 PSS BeNOR Te 
aGe ; DEATH NGbIAT cous? jo Cerebral edema, severe, with herniation of mt 
oft = 
zee LOD x DUE TO cerebellar tonsils Ho urs 
= 
Sent Sonaille ns. Meaty Stich Acute tracheo bronchitis with emphysema Days 
DEE : ; j tb 
BE gove rise to immediote 
sas couse {0}, stoting the under- ( OUE TO 
c4eD lying couse lost. {c) 
Scaé Leng coviszlosl:. ) 
ig 3 5 ¥ 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Be Mee ce | 
fase & 
a9 8 $ yes] Not) 
oeas = Bie, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item TB.) 
£2 = 
z 2 £5 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
$36 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sao.5 a Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
35 & 3 p.m, Ww ‘ot work [[] ot work iH 
poe : 
é 3S 21.4 certify that | attended the deceased from__August 12_, 19.59, to__ August Jy. 1959 that | last saw the deceased 
< << 4 
d as 3 alive on____ August 1h — ; 19.59 __, and that death occurred oth: SSA M, fram the causes and an the date stated abave. 
E re 3 Bo i # wee _—— ADDRESS (Street, city or town, aes DATE SIGNED 
aeese Saute za ana 3 wo,__Deer's Head State Hospital __ 8/1/59. 
£QRa 
Zfa35 ( PHYSICIAN'S j 
Seg2e NAME (Type) G. Kosmahly, M. D. _ Salisbury cu Pec es 
Fa £3 oy ? 220. BURIAL CREMATION, ‘Zab. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
EERE: AURTH SAug.19,1959| Parsons Cemetery Salisbury, Maryland 
Cee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vee a 1OILLOWAY & COMPANY SALISBURY MARYLAND oATEAG 1.9 59 Citlen 2 Maca 


1 [ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y § : 
9697 CERTIFICATE OF DEATH ak ies b4652 


if \e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admission) 
°. COUNTY 9. STATE b. COUNTY 


Wicomico AS TUANG, Maryland Wicomico 


je 4 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


alisbury Z Salisbury 
d. Se ecntWinee oa (If not in hospitol, give street oddress) d. STREET ADDRESS: e. bree 3 
Deer's Head State Hospital 10 Catherine St. ves C] Nf] 
3. Decca ee First Middle lost 4. pare Month Boy Yeor 
{Type or print) Ida May Pinkett DEATH August 12 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Femal Ne lost birthdoy) [Months] Days Min, 
e€ ec egro wipowep P Divorced [] 2) le pmuLA " me yrs. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 shauld be filed wit! 


ned by the attending physician and completely filled in by the funeral director, 


ermit. 


gove rise to immediote 


couse (0), stoting the under. ( CUETO 


< IN (G 
< during most of working life, even if retired) > Ee 
3 Housewife Rs Pittsville, Md. USA 
s go 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joe Dixon Ann Baker 

Hy J iE WAS. CESEAREY VERON U.S. ae er — 16. SOCIAL SECURITY NO. INFORMANT Address 

ene, er unknown) yah gre wor or delet oF yervcs) ‘ 
8 | aS 217-10-3965 Hospital Records, Salisbury, Md. 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] NERV AC RET 
es P, i * < 
= ART |. DEATH MEDIATE CAUSE (ol Bronchopneumonia days 
3 x DUE TO 
> Conditions, if any, which i Recurrent cerebral thrombosis Loe" 
° 
3 


! © Arteriosclerosis, general 2 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


a lying couse lost. 

5 lying cotseilost, 

a 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
x = ® o a PERFORMED? 
4 s Arteriosclerotic cardiovascular disease ves C] Node] 
o = 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING (CAUSE OF DEATH 

§ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
i a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

5 = p.m. 19 lot work [7] ot work ' 

“a 


IG 


« 


TO FUNERAL DIRECTOR: After this certificate has been si 


August _12 1959 that | last saw the deceased 


cM, from the causes and an the date stated above. 


21. | certify that | attended the deceased fram 
alive on__A st 


page 3 shauld be detached for use as the burial-tran 
the registrar prior ta burial, cremation, ar removal, an 


- 4 v ADDRESS (Street, city or town, stote) DATE SIGNED 

<a ACTUAL i 

=y SIGNATURE y mo. ...Deer's Head State Hospital 8/13/59. 
H 

as j . ; 

z E | PHYSICIAN'S - Juerman, M. D, Salisbury, Md. 

Fa 3 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cijy, town, or county) (tote 

= 5 REMOVAL, (Sp i ify) 7 4] i] * 

43 fine XY BAldnee shen Leshan Uypefr 

4 


g 
= 
2 
8 


C/o 9 
7 4 — "7 
23. FUNERAL DIRECTOR'S SIGI k TURE ADDRESS, ‘da. REC'D BY REGISTRAR | 24bY REGISTRAR'S SIGNATURE 
. Y 7 : 
RSraIe 9), ji Lows BALA anaf- ». Wed. DATE AUG 1 9 59 Crttan £ Mad 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 4683 
9698 CERTIFICATE OF DEATH oe 


ol 


ge 4 


1, PLACE OF DEATH 
. COUNTY 


Ml icamieo I 
b. CITY OR TOWN {If autside corporote limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Salis bur SWS 


d. NAME OF HOSPITAL (If ndt in hospital, give street address) 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


amin sula General os pitar| ves L] No 


|. NAME OF First Middl . Ye 
DECEASED x Hin rae 4 Month Dey cit 


liyesierpnn vi Bt QugustT 30 wst 


5. SEX 6. COLOR GR RACE] 7. MARRIED] NEVER MARRIED [] | & DATE OF &iRTH 9. AGE (In yoars (FUNDER 1 YEAR] IF UNDER 24 HRS 


fastpbirthdoy) Wionths | D Hi Min. 
I wipoweo [4° oivorceo] | 7 p +g g ‘+ 1 th 8] Doys | Hours in 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) ete OF WHAT COUNTRY? 


irector, 


Poges 1 ond 2 shauld be filed with 


MARYLAND 


during~gost of working lifegeven if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | 


am Niners Udkwow) 


aan 
15, 5 DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


es hw Mees, er# 2- Seel.i_ind 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ Ci ) a 
IMMEDIATE CAUSE (0) ALA YH Oe a 


“9D, & " 
Cecditions, if Shy -wwitn 7 ee eee a ae PrP LAC ce ay, 


Then pleose remove carbon popers. 


gove rise to immediote 

couse (0), stoting the under- ( OVE TO 

lying cause lost. () 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes] No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port It af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 4. m, ie! aa tabula foctory, street, office bldg., ete.) | 
p.m. 19 lot work [] of wark 


21. | certify that | attended the deceased fram. ee 2D. Be y ry, 199Fthat | last saw the deceased 
alive an_ ple 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


¢ this certificate has been signed by the ottending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION, 


spitol ar attending physicion. 


iG 


©: 


the causes and an the date stated abave. 


_ é ADDRESS (Street, city ‘or town, state) DATE SIGNED 
Sele HOF fe Ad, S277 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 


REMOYAL (Specify) 
Fi { Gr 2-SF Fe 2 a Ls 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 24a. REC'D 8Y REGISTRAR 24. REGISTRARS SIGNATURE 


pate SEP 4 '99 Cnthun B Feamas 


page 3 should be detached for use os the burial-transit permit. 


may be retained by tl 
TO FUNERAL DIRECTOR 
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‘3 
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€ 
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$ 
3 
a 
z 
co 
c 
mo 
z 
° 
3 
: 
° 
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6 
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TO HOSPITAL OR ATT, 


< 
& 
a 
a 
= 


: sie: or totes jet <j i a ea ati: 18 
=8-59 e 
9699 ton 9 F CERTIFICATE OF DEATH 


(S684 


"a ‘ Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o °. COUNT °. b. Ct 
© Wicomice MARYLAND Maryland Wivenico 
‘ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town) - 
we Salisbury 20 Yrs. Salisbury 
S 98 @. NAME OF HOSPITAL (If not in hospitol, give sireet address) ) d. STREET ADDRESS . 1S RESIDENCE 
6 €4 OR INSTITUTION ON A FARM? 
¢ 35 X Q Chruch 8% 810 Chruch St., Yes [] NO 
2 £6 3. NAME OF Fir Middle lot 4. DATE Menth Day Yeor 
Ue 
& 83 {Type or print) IDA KATHERINE — POWELL DEATH te} 25 1959 
s = rt” 
sb 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §K] | 8. DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
5s jo birthdoy) [Months]! Dayx | Hours] Min. 
3 8s Female | White wivowep [J owvorceD F} Pet.23,1879 yn. 
£ E8. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of working lite, even if retired) 
8 Bes Retired Seamstress Maryland U.S.A6 
S o L a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§\o 
°° 
& oss Josiah Powell Sallie Brittingham 
<= aH é 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= & E £ {Veu. no. or unknown} (IF yes, give wor or doles of service) 
Cages | - Mrs Maude Morris Same 
en bbe 
3s bee 18. CAUSE OF DEATH [Enter ont line for (0), (b). ; INTERVAL BETWEEN 
g gs 8. {Enter only one couse per line for (a), (b). ond (c).] a ea) 
v =o PART 1. DEATH WAS CAUSED BY: A 
ee org ? IMMEDIATE CAUSE (0) Cranes é en bas Aad be 
3 =F t DUE TO 
a Conditions, if ony, which (oh 
33 gove tite to immediate 
tt : DUE TO 
carlo couse (0), stoting the under- 
g 2 lying couse lost. {ch 
§ 
B33 
zo2 
£2 
e 
Ss 
ou 
ra 
‘ 
= 
= 
9 
F4 


3 
ie 
2 
rf 
22 
—5 
a 
€%=0 
eras 
S15 = é Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ros = 
re 3 3 & yes [J NO 
Poze © ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
Saat & ] OR CONTRIBUTING C] CAUSE OF DEATH 
eo2s © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Steve z a 
3bESs & |20c. TIME OF INJURY Month, Doy, Yoor [70d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
5.293 5 Ge coum While Not while foctory, street, office bldg., etc.) | 
si2§ 4 p.m. 19 Jot work [] of work 
ees — 
eee 21.1 certify that Lattended the deceased from... ---- == , Walle, to 28, IRF. that | lost saw the deceased 
2 < ‘ S 
2 oie alive an_____.. Ren Sete WATT and that death accurred ots L5P m, fram the causes and an the date stated abave, 
= Z2 ADDRESS (Street, city or town, stole) DAJE SIGNED 
<5G60- ’ ACTUAL 8/26/59 
peo 2 / SIGNATUR! MD, 
Ofaza 
zends PHYSICIAN'S: 
Sezet Name (tye) Dre Philip A. Insley 116 East Main St., Salisbury, Maryland 
1 BB° ‘2 ‘Fo. BURIAL, eran ‘Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {Stote 
5.5 REMOVAL (Specify : 
= pees Burial $/28/59 Parsons Cemetery Salisbury, M ryland 
je ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS als la : cae AUG 31 '59 Outhan & Fash 
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ate shauld be executed within 24 haurs after death. 


9 the word ‘pending’ i 


edical Examiner's Office alang with farm PM3. Page 5 may be retai 


MINER: This certi 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9685 
4) 9700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before edmission) 


Wicomico mamano {| “Halby]and * <UA" omi.co 
b. = ipl aad ‘corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Salisbury 1 Week /2 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ee Pa ead AiG 
Penimsula General Hospits “502 Druid Hill Ave., ves [NO O° 
3. ios mor First Middle ont 4. DATE Month 
Cype or print) Ruth Frances: Powell 
5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIEO £"]| 8. DATE OF BIRTH 
Female White |woowod ovo | Febe6,1668ly 


ISUAL OCCUPATION af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘Retired teacher | College Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry D. Puwell Martha Jane Adkins 
La Naee ce Li pee ee ee ene 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
No Mr. Fred Adkins Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one coure per line for, (0), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f 4 DUE TO 
Conditions, if ony, i (bL 


PES eS 


gave rise ta Immediate couse 
(0), stoting the underlying OVE TO 
couse fost. Spares me 


3 PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GINEN IN PART 1(0)|19, WAS AUTOPSY 
A ee pee a ee ake aa ps Wa 
O\8 yess] NOG 

& [20a. EXTERNAL CAUSE W. 20b. RBI RRED. (E injury i i y 

& | Prmanr eee SEeTRING a DESC Me ae OCCURRED. (Enter nature af injury in Port } or Port I! of item 18.) 

& | CAUSE OF DEATH. - 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. AEity 95 town) (County) (State) 
~ 18 jour 9 e, | While Not white foctory, sireet, affice bidg., ete.) | je 9 AA Ne 

# oor “TALD WSF |x work FE) atwork Te py id wh 

21. I certify that | took charge of the remains described gbove, held an Autopsy ita: Inspection [<f Inquiry [47 and find that 
death resulted from; Natural causes [], Accident E71) Suicide [], Homicide 1. Undetermined cause [7]. 
Mp, CHIEF MEDICAL EXAMINER [1] parE ON, 
¢ ASSISTANT MEDICAL EXAMINER [_) F-¢ -4s 1 
Namen warl L, Royer DEPUTY MEDICAL EXAMINER [3 
a. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buriat.” 
uria 8/6/59 Parsons Cemetery plisbury, MAryland 


¥ 


23. FUNERAL eae TORS CAYCE ADDRESS 240. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Hill & J hnson Co. Salisbury, M*ryland | onAUG 1059 Cicien, Fee 
over tT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y g 
CERTIFICATE OF DEATH 09656 


Reg. Dist. No. 


lon: Residence befare admission) 


If instit 


ge 4 


2, USUAL RES! 
maryianp || 223 


irectar, 


iled with 


1. PLACE OF DEATH 
TY, Y 


a. COUN 
tomita LOL aPC 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
{> 4 4 
R K 


INCE (Where deceased lived. 
b. 


£ d. NAME OF HOSPITAL (If natfin haspital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
oT Oa OR INSTITUTION < f ON 5 FARM? 
sre Mera. HosPrrar ves] NO) 
5 First Middle lz ta Month Day Year 

3 {Type or print) Pain mw a Ee DEATH A UGUST gq 9S 
& R OR RACE 


lo RED 


Wa. USUAL DCCUPATION (Give kind of work done| 
d jorking life, even if retired) 


7. MARRIED [_] NEVER MARRIE! 8. 7 ne 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HKS. 
oo Months| Doys | Hours | = Mi 
wipowed [1] Divorced [J yrs. 
1b. KIND OF BUSINESS OR af 11. BIRTH or a ks country) 12. CITIZEN OF WHAT COUNTRY? 
eer 


13. FATHER'S a ae (" MOTHER'S MAIDEN NAME aa 


1 
1S. WAS DECEASED EVER IN Uy S. ARMED FORCES? |16. KZ SECURITY NO. Diag Aduress 
(Yes, 10, oF unknown) | Uf yes, five wor or dates of service) / ey 
& 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


‘a see DUE TO 


= after, death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Conditions, if any, which bo) | 
ove rise to immediote 
9 mmedio BETS 


cause (o}, stoting the under- . 
lying couse lost. e) 


The law requires that the death certificate be executed within 24 hours after di 


, crematian, ar remaval, and in any event within 72 he 


¢ 
5 
2 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]|19. WAS AUTOPSY 
Es \ lc 
< O ls ves] No) 
Ry © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING LI CAUSE OF DEATH 
22 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
=5 ray Hour oo. m. While Not while factary, street, office bldg., etc.) | 
5 = p.m. 19 fot wark [] ot work : 
Orn 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral 


d for use as the burial-transit permit. 


21.1 certify that | attended the deceased from.____()_. i eee too 


LP LL ee 19___,that | last saw the deceased 


33 alive an 5 18s _, and that di ath Pies at. ae fram the/causes and an the date stated abave. 
ESOs5 - Kem INDDRESS (Streesyity oF town, state] DATE SIGNED 
<26 ou ACTUAL . j 
apes SIGNATURI LUD M0. Seer A Hendle ; 

£aza { _ 
aeek, air 3 ms = = yy, 
45288 mares (COLL) (= LEAR ox eH, 
BSE°D CEMETERY O8 CREMATORY a City, town, 
PsP es Yn. 
ofo et CE 
ee da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
isn bras care AUG 13 ‘99 ers has 


One 4 


The law requires thot the deoth certificate be executed within 24 haurs after 


al or attending physician. 


iG PHYSICIAN 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funerol "rector, 


TO HOSPITAL OR ATT; 
may be retained by 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n S687 
9702 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. ay RESIQENCE (Where deceased lived. If institutian: Residence befare nga Us 
o@. COUNTY b. COUNTY / 


Wicon /2O MARYLAND 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY Ne Ib 
hn ‘ond give CY Yday 


ae 
© ye OR TOWN (IF outide carporote limits, write RURAL ond give nearest town) 


Lope I 


sy Be sunny {If not in hospital, give street addres; d. STREET ADDRESS: i is Gales 
me if, ON A FARM? 
aa 
WIN? CENEKAL ae v5) NOD} 
; NAME OF First Middle A Last 4. DATE Month Yeor 
(Type or print) * cosle Fiirne [I peatd AVLG UST s woY 
5. SEX. 6 each OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE [in years [IFUNDER I VEARTIF UNDER 24 HfS 
lost birthday) [Months] Days | Hours] Min. 
are h 
SEZ va NZGRO wivowen [4 _ivorceo [] As are, 4b. Sg AF 70 yes. 


10a, USUAL OCCUPATION (Gir 


af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 12, CmiZEN OF Wir sorne 


< TIC BIRTHPLACE sahsie or foreign country) 
‘ 1 during most af working life, even if retired) ie ‘Ss 4 
$ oiLse Wor = laAnoKin - FI 
5 13, FATHER'S NAME BY / : 14. MOTHER'S + ¢3 NAME 
5% i" ; P 3 
AM Known Yophia Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yex, no, a7 uskpown) (IF yes, give war ar dates of secvice) 
We | 
18. CAUSE OF DEATH [Enter anly ane cause per lineffof (a), {b), ond (c¥] 7. ? z 
PART |. DEATH WAS CAUSED BY: Lt 4 wat Glay ( aa FAY mak ) 


IMMEDIATE CAUSE (a) 1 


INTERVAL BETWEEN 


oN a DEATH 
= 


Then please remove carbon popers. Pages | and 2 should be filed with 


the registror prior ta buriol, cremation, ar removal, ond in any event within 72 houg: 


ahd x DUE TO 


! 
ANDAM YS 


Conditions, if ony, which ® 
gove rise to immediate 

cause (a), stoting the under. ( DUE TO 
lying couse lost. el 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
) = 
S yes(.) no(Q-—* 
= | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tor. {City or town) (County) (State) 
3 Hour a.m While Not while foctary, street, affice bldg., etc.) | 
= 19 lat work [] ot work 


Pm. 


21. | certify that | gliendpe, the deceased from, LAC 44> J 54, peer ceteeaaeteg! ae) wee | last saw the deceased 


alive an____ Ut i Be ee, ~ 12 af <7 and that feath accurred at oho, od the causes dnd an the date stated abave. 
4} ADDRESS (Street, city of own, state) DATE SIGNED 
ACTUAL Aon 2 ; a 
SIGNATURE. AD cs = os  seeeeoe = me BF 
= | 
maa TF 2M A (cA ae 


22a. BURIAL, CREMATION, fE THEREOF 
2 bi 


ily, town, or county) (State) 
er hi Ss. ows Ca; 
24a. REC'D BY ®t 38") 


2'59 


PREMOVAL Pert 1) 


page 3 should be detoched far use as the burial-transit permit. 


23. - ful 


Citar nua 


ERAL a SIGNATURE ‘ADDRESS 
(LIENS ee Tf iy ANA py) ee ks pare AUG 1 


oi 


re, 
mes 


Pages 1 ond 2 sho 


Then please remave corbon popers. 


G PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs after 


pitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol aifectar, 


we 


may be retained by’ 
page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR A’ 


< 
& 
= 
Fd 
= 


15M 9/SB 


uld be filed with 
vi 


r death. 


the registrar prior to buriol, crematian, or removal, and in any event within 7246 


9734 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


UYES8 


Reg. Dist. No. 
i pepe pei ald i pind ReST ENCE (Where deceased lived. If institution: Residence befare admission) 
a 
Wicomico MARYLAND * Maryland pCOUNTY — Wicémico 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and over nearest taw a P 
Fruitland LX Fruitland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 3. STREET ADDRESS. e. 18 RESIDENCE 
OR INSTITUTIO! / ON A FARM? 
-S.Route#13 / U.S.Route#f13 ves] NOK 
ZR NAME: oF ; First Middle Lost 4 DATE Manth Day Year 
(NEE Se phar JOHN GROVER PUSEY beat. ANGUSE h 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED LA'NEVER MARRIED | 8. DATE OF arRTH 9. AGE (In er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! ay) Month: Mi 
Male White  |wirowe pworceo] | Sept.22,1885 0 al ed ee 


during mast of warking life, even if retired) 


Retired Employee( Clerk) Motel 


10a. USUAL OCCUPATION (Give kind af wark as, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign cauntry) oe ‘OF WHATCOUNTRY? 


Somerset Co. Marylan USA 


13. FATHER'S NAME 


Azariah Pusey 


14, MOTHER'S MAIDEN NAME 


malay Parsons 


TSW SIDE ENSED EVER: INU” SY™RRMEDIORCESY 16. SOCIAL SECURITY NO. fins Awe @. Buse y(Wite te ey Route#13 
nk | ruitland, ihpyl ani 


18. CAUSE OF DEATH [Enter anly one couse iis line far (a), Mey and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i Ad 8: 


INTERVAL BETWEEN 
ONS§T AND DEATH 


+7 OS* 


15/X% DUE TO 


(¢).] 
sabia Cavern DwyA” 


ron eae OF Stern erh : 


? 


gave rise 10 immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
{e) 


Canditians, if any, zc 


200. ACCIDENT WAS_UNDERLYING DJ 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Haur a. m. 


Day, 


Year | 20d. INIURY OCCURRED 


While Nat while 
Jat wark [] at wark 


MEDICAL CERTIFICATION 


th accurred at {2 


Pant Hl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
———————EEE—E=—er em PERFORMED? 
wroil yd arden scbe-vosns vs) NOCX 
ROW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
20e. PLACE OF INJURY (Home, farm, | 20F. (City ar lawn) (County) {State} 


factary, street, office bldg., etc.) | 


i ITF thot ! last saw the deceased 


= ‘ it, tof J. 


IM, fra 
[ADDRESS (Street, city or town, state) 


Wthe causes and on the date stated abave. 
DATE SIGNED 


aries Robert T, Adkins 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill Memory Ga: iehp believe Marylend 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


24b. REGISTRAR'S SIGNATURE 


Crkhun £ Fond 


240. REC'D BY REGISTRAR 


pateAUG 21 ‘59 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 689 
9703 CERTIFICATE OF DEATH tip. Dain 


+ €« 
& 3 rs aD PLACE OF Ge 2 Usa esomice (Where deceased lived. If institution: Residence before admission) 
~ . " °. b. COUNTY ‘ 
» yy Wicomico gto Maryland Worcester Vv 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S RURAL ond give neorest town) i 
tks Salisbury 2,225 days Snow Hill Bea: 
eo we d. NAME OF HOSPITAL [IF not in hospiol, give street eddres) d. STREET ADDRESS e. IS RESIDENCE 
D =o aA oR lin y ON A FARM? 
aes Deer' $ "Head State Hospital Deighton Avenue ves] No) 
3 ce 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
Fs DECEASED | OF 
a 3; ee inh Marget Robins DEATH August 4 1959 
= =e S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3. 8 lost birthdoy) Months] Days | Hours | Min. 
ers Female Colored |wiroweo]) _pvorceo 1692 a 
2 € (Vetoes 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
8 3 3 during most of working life, even if retired) U 
3 4 Domesti SA 
$2 5 Domestic mestic 
B oh 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
ss 8 H John Robins Mary Ellen Showell 
2 RES 
=e £6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Addi 
5 & § 2 Pug 9F unknown} (IF yes, give war or dotes of service) | & ‘ Ko: spital Records sti 
B ots Bh bne__ 
« £3 
e es 2 1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c)-] INTERVAL BETWEEN, 
vo = ay PART |. DEATH WAS CAUSED BY: 
= 2B: IMMeSIATE Cause (o___PUlmonary embolia minutes 
3 ££ 3 ee af DUE TO 
> 
= webpe cs. Conditions, if ony, which aes Arteriosclerotic cardiovascular disease 
3. Spe s gove rise to immediote 
= ege couse (0), stoting the under. ( OUE TO 
Seka lying couse lost. o Arteriosclerosis Years 
zg 3 5 x ra Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Neots 
caBse & Recurrent cerebral thrombosis ves J NOC] 
£222 g 
FDess & | 209 ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pos I or Por I! of item TB} 
43 Fe 
= a £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstas & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20, (City oF town) (County) (Stote) 
Es 5 S 33 8 Hour o.m. While Nat while foctory, street, office bldg., etc.) ! 
Ca ee = p.m. 19 lot work [J of work [J ' 
O sree o " 
“a Bs 21. | certify that | attended the deceased from____. July 1 poe 7 NO D3. to_August 4 fail? DF that | last saw the deceased 
a 4 
ees alive an___August BUR. 2 ree ae and that death Bead at_6/30PM, fram the causes and on the date stated above. 
by =5 3g 2 a 4 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
Pat 2 2 SIGNATURE . Woe kel Deer's Head State Hospital | 8/5/59 _ 
£a2 
ss ak C 
Keges NAME (rype) «Juerman, M. D. Salisbury, Maryland 
z $< Ee — 
BBY Nd > O-BURIAL, CREMATION, [2a DATE TI ‘ME 2 hee cy fory TIdPLOCATION -toynyor county) (St 
25285 BNO by ZVEl “SOLA CP 
oO ¢ t). 
= Pe fe LZ, tea d Yi : JL hs 
per=4 iB iy aS DRES! vy Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ' Fi} 
15M 9/SB tCHger¢oO oe LG THOMA. cate AUG 7 ‘59 rite £ Find 


Piper. 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


cf 
9704 - * CERTIFICATE OF DEATH 09690 


Reg. Dist, No. 
3 1, PLACE pEpeartt 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 e. COU! Wicomico heave 9. STATE Vig ry lend b. COUNTY Wicomico 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neares! town} 
“Salisbury I} Salisbury 
= d. noe (If not in hospital, give stree! address) t d. STREET ADDRESS e BURT 
~ 06% Pen Gen Hospital 412 Mitchell St yes [] No 
5 . NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (ype or print) MICHAEL AVERY SHOCKLEY DEATH AUGUST 29 thi959 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED [-] |8. DATE OF BIRTH J] * 36 9 oul oes HE UNDER 24 HRS. 
Male White _|wicowen ae Yivorceo Aug.28,1959 Om. | O"| OS al 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
None 


None 
13. FATHER'S NAME 


Albert Melvin Shockley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


popers. 


11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Salisbury(Hosp)Md. USA 


14. MOTHER'S MAIDEN NAME 
Ann Catherine Dowrey 
mavePert. M.Shockley(Fat#ér)412 Mitchell 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


£ 
‘i 
‘6 
& 
ha, 
€ —_" (Yes, ia? unknown) Uf yes, give wor or dates of service] 
Ba 
gf io) St. Salisbury, Maryland 
ge 18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢)-] INTERVAL BETWEEN 
Ps PART I, DEATH WAS CAUSED BY: : iE 9 Pa bed atl Macc 
PES IMMEDIATE CAUSE (0 
2s Aes ee 
=$ gb Se ae DUE To 
es Conditions, if any, which ) - 
Eo gove rise to immediote 
ge couse (0), stating the under. ( OVE TO é | 
e%-D lying cause lost. () 
o as —_—— 
Beso 13 Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NORRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1iaj]19. WAS AUTOPSY 
Roofs ie 
ages O}s yes] No 
re & [200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Baron & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
e585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {tote} 
p23 a Hour o. m. While Nat while factory. street, office bldg., etc.) | 
3 ; § = p.m. [ot work [] of work [J H 
‘hia ee 7 5 
2s 21. | certify that | attended the deceased fram._____ rf ag ” 19.54, ta__Of/ 24 1959 that | last saw the deceased 
oo i. . fas 
A $3 alive Se ase w5F_, and that death accurred atLl: 5Q ? Uhe the causes and on the date stated abave. 
ELO8.o ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Sipe S ACTUAL ul Ae - ls 
xy 88 / SIGNATURE Upon Os fice ae Lear Conky Madre yd 3) =) 
c na 
wpe s 5 | 
feg3? ane tinbr. William C. Morgen Medical Center-Salisbury, Maryland _ 
Fa 3 v4 J Zo. BURIAL CREMATION, 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or caunty) (State) 
= 2 
Eds Barrel | Sept 1,1959 Union Cemetery R.D.# Salisbury, Maryland 
° = 
rw 


< 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
s ANS HOLLOWAY & COMPANY SALISBURY MARYLAND |o«r SEP 1 '99 Cutlun S Tiana 


Z2O3BLLZY¥ 3BKV AZ 


ANTECEDENT CAUSE{s) DUE TO 

DISEASES OR CONDITIONS, F ANY, @) _—__Acute pyelonephritis 2 weeks 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a a reo) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 

TO THE DEATH BUT NOT RELATED TO THE Pulmonary tuberculosis 7 months 

DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 9b. MAJOR FINDINGS OF ‘OP 20, AUTOPSY? 
ves [] No $@ 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City of town) (County) (State) 
OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 
c-e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
ce 9705 09694 
ye CERTIFICATE OF DEATH ‘ 
3-5 Reg. Dist. No.. 
VE wit a 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
2 
A ae COUNTY Wicomico MARYLAND STATE COUNTY 
& 5 ey CITY = (If outside corporete limits, write RURAL LENGTH OF STAY CITY (IF outside corporete limits, write RURAL end give neerest town) 
= 2 3s ate end glve neerest town) Gin this plece) Pe 
o q ‘e >. 
Spon Salisbury Slince 7/11/59 Princess Anre 19X 
HOSPITAL OR ‘STREET (If ruref give | i 
3 oe RITUTION 8 Pine Bluff State Hospital i Wtcaisiaiys leeeiont 
g 28 ApoRiss Salisbury, Md» RFD_# = 
® 3s 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day} (Year) 
ee DECEASED 
Het Mhype or Ruby Bounds Simms bent ee » 
w B 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
£ a RACE WIDOWED, DIVORCED, Months Deys Hours | Min. 
=u Female | White Geet) Widowed [Nove 30, 1888 70m. | ] 
v 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
£ 3 a done during most of working life, even if OR INDUSTRY COUNTRY? 
3 3 rtied) §~Housework | Mt. Vernon, Maryland 
2 2 Ys > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a6 
oo cs Millard Fillmore Bounds Bertha Teubner 
5 = ee e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. fNFORMANT & ADDRESS 
y 532 {Yes, no, or unk.) {Hf Yes, give wer or detes of service) 
> £23" Ss ecords of Pine Bluff State Hospital 
f= 3 qa 8 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
“a © s I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' ONSET AND DEATH 
& 
2 . z IMMEDIATE CAUSE (A) _____ Septicemia 3 days 
z 
z 
—E 
a 
wn 
° 
= 
4 
° 
z 
< 


‘2M. HOW DID fNJURY OCCUR? 


Zid. TIME OF INJURY (Manik) (Dey) (Weer) Hour) | 2ie. INJURY OCCURRED 
While Not while 
M._| ot work atwork LL] 


22. | hereby certify that | attended the deceased fromJuLy...11......... . 19... BQ. tohure-5y 19.59... that | last saw the deceased 


E 
o 
a 
4 
e 
6 
= 
3 
i 
5 
a 
Co 
” 
a 
© 
& 
3 
. 
2 
2 
® 
4 
o 
ed 
® 
a) 
2 
a 
a 
3 
3 
e 
a 
= 
a 
Ee 
S 
ra 
% 
% 
a 
3 
ne 
bt 
= 
6 
ov) 
= 
Hy 
So) 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the deat! 


cd 
S 
S83 
a 
o 
= 
aol 
€ 
© 
as 
6 
2 
= 
> 
a 
3 
ie 
3 
3 
z 
r 
ie 
o 
2 
a 
Py 
3 
eS 
i 
ro 
S 
= 
o 
ty) 


a 
MS / alive on...fayo . and that death occurred atBsh2a.mM, from the causes and on the date stated above. 
a z stenavdnee 2 ADDRESS (Strect, city, town, stele) DATE SIGNED 
& . Ej ba rf M.D. 
| = 123 yee RIAL, ao DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION City, fown, or county) fete) 
y ) . 
< 2A y 8/7/59 Grace Episcopal ft. Vernon, Maryland 
Ape L\ 
2 207 24.” REC'D BY REGISTRAR REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SJGNATURE ~ VA ‘ADDRESS By, 
a eee yey 
pare AUG 11 '59 Citta & He iene, MEE IP ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) $69 D) 
A Goan 9706 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ee 


HEALTH DEPT. fF htace of ofatH 2, USUAL RESIDENCE (Where deceased lived. IF initulion: Residence befare admission) 


©. COUNTY ©. STATE COUNTY 
Wicomico MARYLAND Pennsylvani& / 
b. CITY OR TOWN iit ouhide corporate limite, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! tawn) 


“Salisbury West Chester . Te 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 


Peninsula General Hospital _ __601 We. Neild st SO) NOL 


First Middle Lost DATE 


Bipeseeeid) George iGilend Smith, Deatw 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH ’ AGE jin year & UNDER YEAR] IF UNDER 24 HRS. 


M W wivowen bivorceo [] aa ay uel STE BO" sn Months] Days | Hours | Min. 


10a, USUAL sf ra 1 kind of work vl 10b. KIND OF BUSINESS OR INDUSTR (eee St ved ign Ce. ios "2. CITIZEN OF WHAT COUNTRY? 
during, most (Of warking ( 
LA TOL AMAGL # 


Mis. Re. se Qari eo — ae NA ee 
15, WAS DECEASED EVER IN U. ‘© APMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Addrens— 
ay enknown fF fo dl we by ecteya} 103] 
a 18" -0 5.4094 peinnqual oLINY. 


cath, 


1 ond 2 with the State Board of He: 
72 hours offer death. 


in 


18. a a ea eer =< per line for (0), (b). ond (€).] Valerval Selig 
. MEDIATE CAUSE (0) a Hours 


7 ” g OUE TO 


pega UP rg sti) “ Fractured _cervical_vertebra with paralysi eo 3_daya_ 


fang with farm PM3. Poge 5 may be retained for yous 


ond in any event with’ 


in pencil in tem 18. Give Pages 1, 2, and 3 ta the funeral 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19, was ‘AUTOPSY 
ae eae PERFORMED? 


3 
: 
3 
> 
E 
€ 
Hd 
v 
3 
6 
% 
8 
= 
= 
3 
8 
3 
3 
2 
3 
£ 
2 
g 


|, cremation, er remaval, 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature af injury in Part ¥ or Port II of item 1B.) 
PRIMARY ©) or SONTRIBUTINGE] 


CAUSE OF DEATH. 
+ 611 down stairs at Wallace Motelg Ocean City, Md, _ 
20c, TIME OF INJURY Manth, Doy, Year 20d. INJURY jibes 20e. PLACE OF INJURY (Home, aa 1 20F. (City ‘or town) (County) (Stole) 
Hour om. While Not seen foctory, street, office =e: ate.) | 
220 Pe 8 BOO let work (] ot work YI] Mote Q Heo y Worcester Mae 


7. l certify that | took chorge of the remoins described above, held an SmI i} eae ip: 7 tnquiryXL]. and in my 
opinion deoth resulfed from: Noturol causes 0. Accident [KL Suicide Oo. Homicide T T Undetermined nv manner [] 


MEDICAL CERTIFICATION: 


ACTUAL CHIEF MEDICAL EXAMINER [] beak N od 


SIGNATURE _ 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 


NAME (Type) Earl L. Royer. *» MeDo_ DEPUTY SMeDIEAL EXAMINER [i] 


22a. BURIAL, CREMATION, 3 “DATE THEREOF AME OF CEMETERY OR CREMATORY 
REMOVAL (5; Ly fy) he: eS SY 


23, FUNERAL ay S$ iv * ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hi fe Johnson— Salisbe re, na) M0 oatenyg 91°59 | Orth £ Hiwd 


ar its designated agent, prior fo bur’ 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. Al} J 6 g 3 


MARYLAND STATE DEPA’ 
1, PLACE OF DEATH 


9707 


1CoOmMtce 


Pobe 4 


MARYLAND 


2. ies! pesieayce (Where deceosed lived. If institution: Regidence before ae 
b. COUNTY 
In, Qeemmicd 


b. CITY OR TOWN (If outside corporate 
RURAL and give nearest town) 


id be 


limits, write | c. LENGTH OF 


TAY IN Tb 


c. CITY OR TOWN 


x UdlUS 


ou 


ide corporote limits, write RURAL ond give nearest town) 


oS ey 


d. NAME OF HOSPITAL (If ndi in hospital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARI 


luring most of 


use Own 


Noms 


3 
A 
2 
oe "ae) ‘OR INSTITUT! | 
5 O° Wen su ENERAL FroseiraAl OIE Se 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED i. 3 OF 
$ (Type or print) ona ONE DEATH h UGuUST il 19 $y 
s 5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- 7 i BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i, tee Months] Days Min. 
FEMA L ti wipoweo [] DIvoRCED [] V/l ‘a v; a ys. 
10a. USUAL OCCUPATION (Give kind of wark done]10b. KIND OF BUSINESS OR ae PLACE (Stote or fareign couniry) 12. CEAZEN OF WHAT COUNTRY? 


2 


Ate 


r death. 


ar je vey if retired) 
13. FATHER’S NAME 
Un k nein 


15. Wi 


(Yes, g 


DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
1 porcoon) {It yer, give war or dates of servic) 
To _— — 


14. MOTHER'S MAIDEN NAME 


n knewn 
INFORMANT 


Address 


44. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (B). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9). 


Corglsrnak, - 


ate S¥one 


‘3 was vr & BRAD 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


| 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED?, 


yes No 


332 DUE TO 

Conditions, if ony, which by 

gove rise to immediate : 

couse (0), stoting the under. ( DUE TO 
g lying cause lost. © 
2 g 

fs 

3 5 
2 = 200. ACCIDENT WAS UNDERLYING 0 
& & |OR CONTRIBUTING C] CAUSE OF DEATH 
z G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
5 a Hour a. m. While Not while 
3 2 pom 19 Jat work [7] ot work 


er this certificate hos been signed by the attending physician and completely filled in by the funerol 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 


21. | certify that | attended the deceased pm, 
alive an_. 5 2 ae _, and bs t 


bal 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(County) 
factory, street, affice bldg., ete.) | 


(State) 


i 


zy 194 Yihat | last sow the deceased 
}M, fram the causes ‘and an the date stated abave. 


WQ27, 
death accurred 4S 


poge 3 shauld be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, ar remaval, and in any event within 72 hoy, 


< 
a 


AIS (4) 
5M 9/58 


E Pes) ‘ r ADDRESS (Street, city or town, stote DATE SIGNED 

<5G ACTUAL 9 Q g. C igs Waal 

xu SNe LU SOU - Cilio , Ghia bth, WIM orn Th 
es: A. 

28 PHYSICIAN'S 

<sz 

Soa NAME (Type) 

Cal ee Ooo el a a ee ene ee ee 

& 3 4 No. SEBOVAL IOS ‘22 AJE THEREOF *s: NAPE 74. CEMETERY OR ae Fd. LOCATION (City, town, or county) 

£52 a 19 37 [Faxy > em: 

ke , 2dg. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 


[Ag: 


oatAUG 1 3 '59 


23. Ful ep L ie eae 'S SIGNATURE 
* 
vi 


5 Bale 


Chthnn £ fina 


a 


je 4 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


1G PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter! 


pital ar attending physician. 
‘Atter this certificate has been signed by the attending physician ond completely filled in by the funeral¥.;“ector, 


page 3 should be detoched for use os the burial-transit permit. 
the registrar prior ta buriol, crematian, ar removal, and in any event within 72 


TO HOSPITAL OR Al 
may be retained by 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9694 
9708 CERTIFICATE OF DEATH 


2: ae "pista (Where deceased lived. If institutian: 
b. COUNTY 


Reg. Dist. No. 


1, PLACE OF DEATH, 
SE QUN y Ca, MARYLAND 


fetidence befare admission) 


b. CITY OR TOWN (If autside carparate limits, write 
URAL and ee nearest tawn) 


c. LENGTH OF STAY IN Ib. 


$ Hrs. 


c. CITY OR TOWN (If autside carporate limits, 


RURAL and give nearest town) 


TAK 


a 
d. NAME a HOSPITAL (If not jf hospitol, give street address) 


d. STREET ADDRESS: e IS ESTEE 
0 4 OR bin eee ON A FAR 
V5ok ho MeneraL res) NO 
3. NAME a First Middle Lost 4. DATE Manth Day Yeor 


IWF 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Manths Hours 


: ol 
(Type or print) Dave Eaward A vi Ory DEATH fo 
ears 
thdlay) 


S. SEX 6. gy. OR RACE | 7. MARRIED [ot NEVER MARRIED [] | 8. DATE OF BIRTH = 
a Le iDoWweD ( bivORCED [} Feb.27,1893 yrs. 
RY 


- USUAL OCCUPATION (Give b of wark al 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ~, 66 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired 
Retired Eng. B.F. Go bitten U.S.A, 
14, MOTHER'S MAIDEN NAME 
INFORMANT 


* death. 


13. FATHER'S NAME 


Dave E, Straiton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) | UF yes, give wor or dates of service) 


Yes _| W.W.L 


18. CAUSE OF DEATH [Enter anly one couse es Ting far (a), = an aa, 
PART I. DEATH WAS CAUSED 8 ems ye 
IMMEDIATE Cause, Ae 


* 


331% DUE 16 Oia 
Canditions, if any, which ae rea he poate, 


gave rise ta immediate Lae 
caute (a), stating the under: ( DUE 


lying cause lost. al 


lp ER SIGI FANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT Foe tt AW To METER MAL DISEASE cone Een GIVEN IN PART 1(a)| 19. PeeeoR Meee 
yes] NO ir 
SE OPEN eee pe oO 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN@URY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘20d. INJURY OCCURRED 


While Nat while 
at wark ot wark 


'20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
factary, street, affice bldg., Fe) 


MEDICAL CERTIFICATION 


ot owes 5. OF | , 19.__,that | last saw the deceased 


, fram the causes and an the date stated abave. 
ESS (Strogt, city ar 


PHYSICIAN'S 
NAME (Type! 


22d. LOCATION (City, tawn, ar caunty) 
Wadsworth, Ohio 
24a. Fee RSTENS 2d. bi ain ced ye oe 


DATE 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Hill & Johnson Co. Salisbury, Maryland 


Poges 1 ond 2 shauld be filed with 


The law requires thot the death certificate be executed within 24 hours ofter 
Then-please remave corbon papers. 


pital or attending physician. 
‘iter this certificate has been signed by the attending physicion ond completely filled in by the funeral 


|G PHYSICIAN: 


poge 3 should be detached for use os the burial-transit permit. 


may be retained by 


TO HOSPITAL OR AY 
TO FUNERAL DIRECTOR: 


the registror prior to buriol, cremation, ar removal, and in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9709 


( + = 
CERTIFICATE OF DEATH 0IG95 


ist. No. 


1, PLACE OF DEATH 
co. COUNTY 


ttCan oye) 


ing hase RESIDENCE (Wher, 


MARYLAND aL 2 


b. CITY OR TOWN (If outside corparote limits, write 
RURAL ond give nearest town) 


iS Bur 


d. NAME te HOSPITAL {IF not i 


limits, write | c, LE SE a 
C3 C2 
hospital, give street we 


c. CITY OR TON (If Sutside coy te limits write RURAL ond give nearest town) 
‘ 


d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


— OF INSTITUTION 
=p iw sul FERAL Hopp ital Be uu Le [ ves No 
3. NAME OF Fint Middl 4 
DECEASED | yo pe as av low DaTE Month Doy Year 
{Type or print) WEF: Y = ay { re) OR DEATH AL CUuST ) 19 Sule 
5. SEX 6. COLOR OF RACE f RRIED BR] NEVER MARRIED [-] | 8 DATE GF BIRTH 9 AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) | Months Hours | Min. 
EMALE lo Hite [woowe't DIVORCED = 
10a, USYAP OCCUPATION (Give kind of work done|10b, KIND OF 8YSIWESS OR INDUSTRY RTHPLACE (Stote or foreign cou! 12. CITIZEN OF WHAT COUNTRY? 
dyfing most of working lif’ ggén if retired) ‘ 
aD Suny Eta 
13. FATHER'S NAME yy ; MOFMER'S@MAIDEN NAME : 
a \/ 
4 y 


15. WAS DECEASED EVER IN U. S. ARMED ieee 16. SOCIAL SECURITY NO. 


A Z% c. 


(Yes, 0, oF un EE 
18. CAUgE OF DEATH [Enter only one cause pe; 


‘ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ae 


DUE as 


(IF yes, give war or doles of service) 


Conditions, if ony, which (b) 


weiee J 


ZZ. YT ft y/ L ob hee, 


Eel Mega i 


Ut, 
eT [sy Span 


gove rise to immediote 


couse (0), stoting the under. ( OYETO _ 
lying cause lost, 


a ER SIGNIFICANT CO! H BUT NOT RELATED TO THE TERMI TSEASE CO} IN GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S 
iS Af COECE vs 0 ne 
| 200. ACCIDENT WAS UNDERLYING (] CURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Bs p.m. 19 Jot work (J ot work [J H 
21. | certify that | attend _-, 19.__, that | last saw the deceased 
alive an_ ies 4 3833 > J, and that death ceil at_7 _M, can the causes and on the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
he es, al 
PHYSICL i 
PAIINBNBIT pee et 2 as Nag ed ee ek ee ee 


(Stote) 


AME 99 ‘ 
Yh 4 


ae THERE( 
b. "Sy, a Yup 
y ipl 198 RegyOr PE 


LOD, (Merssote 


‘2b, REGISTRARS SIGNATURE 
tathun & Miah 


r ADDRESS 


<n pl 


ECD BY REGISTRAR 


UG 17 ‘59 


DATE re A 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ( C 
9710" CERTIFICATE OF DEATH woh a 9696 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


with 


1, PLACE OF DEATH 
a. COUNTY 


"one 4 


= A nd g 
a 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL “Salis jown) od Sil Ss . 
73 mn Wh 5 ; 
2 ol ee ays ilver Spring pus : 
3 
2 } a. NAME OF HOSPITAL (IF not in ay give street oddress) d. STREET ADDRESS °. is RESIDENCE 
S Ae . (S) € we cil 9609 Garwood Street ves] NO 
6 UO Is NAME OF First Midde  THADE, Lost 4. DATE Month Doy Year 
pe . 
i {type er print) CHARLES CNMI) haden | ™m Clugust | 195" q- 
é 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeord [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ti " last birthdoy) [Months Hours | Mi 
Ma\ & Ww @-|wiooweo ] —_—oivorcéo 75 yn. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Use Se Gov't 


Clerk, Qtrmstr Dept. 
13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
France U.S Ae 


14. MOTHER'S MAIDEN NAME 


MARIE: BON TGH OT = 37s See 
INFORMANT Address 
St., Sil. Sprin 


INTERVAL BETWEEN 
ONSET ID DEATH 


UF yer, give war or dotes of service) 
none 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (g) 


Then please remave carban papers. 


Conditions, if any, which 
gove rise to immediote 
couse (a), stofing the under. 
lying couse lost. 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral .4rectar, 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
factory, street, office bidg., etc.) | 
' 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
fal ar attending phys 


a 


ae 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


<a 
[4 
6? ; 
a2 f PHYSICIAN'S 
ee NAME (Type) 
a3 lo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Qs REMOVAL (Specify) 
of Burial 8/18/59 Fort Lin 
i 72. FUNERAL DIRECTOR'S Si ah gopatss 
garner E. Pumphrey, Inc. 8 33 Ge Ave Cothun £ 
Anerord ; Liver Me . : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Opie 
9711 CERTIFICATE OF DEATH VI69% 


Reg. Dist. No. 


f3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 u ©. COUNTY Wicomico marviann || ATE Maryland b.couny Wicmhtoe 

3 b. RURAL end give, eects oO limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

2 Sarl sbury , Salisbury (Rural) 

a4 d. not eal as {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. Bea 
“ Pen Gen Hospital R.D.# 1 ves C] No [] 
5 | NAME OF First Middle lost ‘es. avddsr 28th "59 
3 {Type or print) LITTLETON MARION TOWNSEND DEATH AUGUST 20th 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED LA}.NEVER MARRIED [] | 8. DATE OF BIRTH ASE ese 


9. AGE (In years i UNDER 1 YEAR] IF UNDER 24 HRS. 
age Povs Hours Min. 


Male White —|woowi ovorco ] | Aug.18, 1876 83m. 


“ 10a. ual mie ana Ses a kind af ide ead 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ Sree ot eons hie: enter 

g Retired Farmer Farming R.D.# 1 Salisbury,Md.| USA 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

é Elijah Townsend Emma Williems 


% ‘CEASED EVE} Bi. RCES? ke i, INFORI di 
geen Wide saprane erred |ermce oe 24 a ae rv stLoyd Townsend( Son} “Wingate, Marylan 
° 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] : J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (0)__- 
, B 


3 3/ X DUE TO 
Conditions, if any, which (b) Sa Wek 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remave carban papers. 


signed by the attending physician and campletely filled in by the funeral 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] i 


nding physician. 


TO FUNERAL DIRECTOR: After this certificate has bee: 


MEDICAL CERTIFICATION 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
ital or 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7; 


page 3 shauld be detached far use os the burial-transit permit. 


21. | certify that | attended the deceased fram._G2 4. ——-_____ 1 ler = 2. ~, 1927 ,that | last saw the deceased 

alive an “and that death accurred : LBP, tg he causes and an the date stated above. 
je (iy Al SS (Street, city or town, stote) DATE SIGNED 
< 
53 sein +0 Head Cates. Sey of BH 2/1959 
dt 4 (? 
zs / |_[sAneties Dre Williem B.Smith Salisbury, Maryland 
FA a | [Ro BUGIKL. CREMATION. ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 

OVAL, {Speci 

=F Burial | Aug.23,1959| Shad Point Cemetery Salisbury(Rural) Md. 
2 123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 Ae) HOLLOWAY & COMPANY SALISBURY MARYLAND | ar AUG 2559 Onthun £ Fama 


3 
3 
5 
A 
2 
= 
a 
13 
3 
B 
3 
2 
5 
3 
8 
g 
Hy 
° 
3 
2 
3 
ee 
5 
8 
a 
° 
8 
7. 
y 
= 
3 
= 
g 
aS 
ov 
e 
z 
a) 
¢ 
2 
is 
z 
4 
i 
Fa 
Fy 
= 
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TO HOSPITAL OR AT 


ool 


pital or attending physician. 


may be retained by 


Pages 1 and 2 should be filed with 


arbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 gy 6 9 Q 
9712 CERTIFICATE OF DEATH RID 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
a. COUNTY ©. STATE 


Wicomico marvianp |} * Maryland » COUNTY Wieomiieo 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL meer fetuny est town) )22 days Eden 


d, NAME OF HOSPITAL ats not in hospitol, give street oddress) 'd. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


er's Head State Hospital RFD # 2 ves No 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 


RecA, a Magdalene Ella Wessels DEATH August 5 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [IE UNDER 1 YEAR] IF UNDER 24 HR 


Female Negro |wwoow:o pivorceo 1) June 2, 1903 Bd eal antes Fata ee 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND [ BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


of working life, even if retired) 
i Allen, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Anne Peters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


mee (ese ee Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] nue ae ig 
PART |. DEATIC Was cavsiper., _Bronchopneumonia 3 uk 
DUE TO 
Conditions. if ony, which y__ Chronic progressive chorea 2 


gove rise ta immediate 
couse (0), stoting the under- DUE TO 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. pe 


yea] not 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] of work t 


20f. (City or town) (County} (Stote} 


MEDICAL CERTIFICATION, 


21. 1 certify that | attended the deceased fram.___.dune 9 ___ 19.59. ta . 1959 that | last saw the deceased 


alive an__ August 5 Ben a ,1959 and that death accurred at LOzh5as, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE v. ‘ o. .._ Deer's Head State Hospital 8/5/59... 
he beg Set Vv. Juerman, M. D. Salisbury, Md. 


220. BURIAL, CREMATION, | 22. DATE THEREOF Te. — OF CEMETERY OR ape ty, town, or county) (Stote) 


ship 


2da. REC'D BY REGISTRAR |] 24b. REGISTRAR'S SIGNATURE 


pate AUG 11 '59 Cithun £ Moos, 


Ore 9) 
IMORE, 18 OIG IS 
E DEPARTMENT OF HEALTH—BALT aire at 
AT! 

adil CERTIFICATE OF DEATH 

9713 


admission) 
If institution: Residence before 
RESIDENCE (Where deceased anes count caice 
i res! 
sie tan? imits, write RURAL ond give nea 
ae i rote limits, write 
oan N (IF outside corpo = 
OR TOW! aS 
; a © ON A FARM 
eat Wicomico ite] © LENGTH OF STAY IN of a ae ia 
° an i jimits, write 4 75 
3 TOWN (IF outside oe 26 Days d. STREET ADDRESS Elizabeth Street Day — 
F 2 i) rest tow! 
| “wae 409 rn 
os RURAL oF Titiry : A 
f “sami i ital, give stree! p bias 
Fy fe oa {IF not in hospital, gi ‘ idtelval = a 
a) = d. NAME 9 OR ‘ike aL . “ 
a 5 AD. “ White 9. AGE { ) 
2 4a Deer's First Chesnut inal “Tost aor ia 
a ; FW 
E pe. 12.CITIZENO 
. zz RRIED [(} 4 ; 
ae * DeCeaseD 2 RIED [L] NEVER MA\ tae ae = 
2 a A (Type or print) COLOR OR RACE 17. MAR uae Ca]be "10, 1870 a 
sae 6 IDOWED [J Sle a 
iy - = USINESS OR oe 
i : unite KIND OF 8 = 
; i, Ae wh: d of work done] 10b. Pele ae 
5s Fema, PATION (Give kind of wrk ae , 
e re ee Sennen corey Rowe ks - = 
Bees during mé ; j 
i . lisbury, Mary 
i : = Sal TWEEN 
i = ae ERVAL SETWEEN, 
foes FATHER'S NAME Y NO INS sic lehat meats ss tae 
: CURIT ' , 
7 ine Team RCES? |16. SOCIAL SE mae 
Fol : 
258s SED EVER INU. S. fase aloes . : 
bes WAS DECEASED EVER IN U: 5.‘ | se 
De a Sas 15. ‘enknown) b). and (c)-] : ions 
= line for (0), (b), ae 
= £29 ‘Ver use per line ees i 
ae : DEATH [Enter only one co a 
- 2 gs 18, CAUSE OF eye 
ii < ya DEATIAMEDIATE CAU ‘ Arteri eee mae : 
a : | 
| , 3 1 : ae GIVEN IN PART 1(0)]19. ae 
: } : : INDITION : MED 
iit an TERMINAL DISEASE CO} Tt 
ide oe nets - JOT RELATED TO THE 
Sos Fact (olditctingihe Gaile” : Pures = 
Saetcd renee lost. NDITIONS CONTR ; age 
fe ees lying co THER SIGNIFICANT CO ok oie aie . 
He : a Coun! 
au iM Kyphe HOW INJURY OCCURR' eect 7 
ny : 20b. DI et 
ti a RY (Home, form, | 
Shatg 6 WAS UNDERLYING E) aa a = 
ie eae MR er chie | factory rect, fic 1959,that | lost saw the ae 
gees FI ER, NOTI ae ; af ; 
fF 2a © [UF EITH! Doy, Yea : oc 1S i : 
a elie cim ug paren O ot work 1959 A, “fi im the causes and e ' DATE 159 
6222 orf i i lg Cl eee : ‘53154 M, fra oe de a 
‘a : z "52 de as day ee. 
: . rt th occul ae . > 
i ny i ify that | attended the d 9 OS edie << a3 a 
gest s 21. | certify b/22/ arta a ot 
: ay URAL ID: a 2 TY: 
<3 alive an_ | : 
i ty) i 
i im, OF cour j : 
| City, town, 
; - 72d. LOCATION (City, re 
i = : Pa 
<28 SIGNATURI za. bs i 
<i S Bs . Ve Juerman, M. F CEMETERY OR CREMA Cem. — nay 
Oe=cs / RETSIG ENS. * Tc. NAME © t Grove aes — 
° 203 5 NAME (Type 7b. DATE he 59 Raven te : ae 
z so 1s 
; ; TION, : 
Te ; tale ert? Aug. 24, "ADDRESS ED vate AU 
al — SIGNATURE salisbury, "a. ay 
Poe CTOR'S 
of St JNERAL DIRE a 
ote 23. FU : ; 
ces Holloway 
AlS (4) 
tsa 9738 


— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


Bdq papers. 


Then please remo; 


PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hq 


ital ar attending physician. 


+ 


may be retained by the 
poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 


VS AIS (4) 
1SM 9/56 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UYz00 
9714 CERTIFICATE OF DEATH 


Reg. Dist. No. 

i Een 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

= Wicomico MARYLAND Se Maryland b. county Wicomico 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town: 
alisbur / Salisbury 
d. oe ainction {If not in hospitol, give street oddress} d. STREET ADDRESS: e bg 
223 North Clairmont Drive 223 North Clairmont Drh veg ‘soot 

. pristine First Middle Lost 4 Month Yeor 

(Type ar print) HUBERT RUARK WHITE DEATH AUGUST oth 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED RX) NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE aR atl IF UNDER 1 YEAR| IF UNDER 24 HRS. 

irtho : 
Male White wioowet] _ wore | June 1,1893 Be ya eel oa, eee 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, Taare (Stote or foreign country) 


during most of working life, even if retir 
Owner & OperatorHa adware Co. Salisbury, Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Georgia Ruark 


William James White 
[prs Pouise Nock Wnite( Witte) 225 _ North 
Drive- Salisbury, Maryland 
INTERVAL BETWEEN 
$ ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Conditions, if ony, which ry i / ar 
gave rise to immediote 

cause (o}, stoting the under { DUE TO | 

lying couse lost. a) 


fa Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 46 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
= 

& yes [] NO 

& [200. ACCIDENT WAS UNDERLYING ()_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& {OR CONTRIBUTING [] CAUSE OF DEATH 

{CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County) (Stote) 
ray Hour 9, m. While Not while foctory, street, office oe wey 

= 19 lot work [] ot work (] 


jy 


21. | certi he ! attended 3 deceased fram.__— Ro 1999_, dt ee” 198. Y.that | last saw the deceased 


alive an_. Ol... es Pe Sf... and } that dgGth accurred aes SP from the causes and an the date stated abave. 
ADDRESS (Street, city or town, ms DATE SIGNED 
SGNature WA By e a . ey ee as ONES Fee ewe ew August t.F_/59 


NaMettyes DY. Thomas C, Hill Pine Bluff Road Salisbury, Maryland 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Slote) 


Ri a IAL (Specify} 
rial” Aug.10,1959 Parsons Cemetery Salisbury, Marylend 
23. a DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar _quG 1 2 '59 Critan £ Foesaa 


974 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 ii 
. 8 CERTIFICATE OF DEATH 


cand 


Reg. Dist. No. 


OE see = 
ty 3 1 i bitte del s ee Iie desea (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
y MAI 
yo we WAL YLAM) Vie, co 
M \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
J ie ‘and give nearest town) he Ss 
“> #14 iS. £ 1A 4 24 i? 
Bi d. NAME OF HOSPITAL {If not in Hospital. give street oddres) d. STREET ADORESS e. tS RESIDENCE 
* ¢ OR INSTITUTION pp “4 { ON A FARM? 
aro 2 
: A Gin. HosP 222. S_ PARK eo NOB) 
° +2 Nees First Middle Lost 4. pete Month Doy Yeor 
- tree orion VL? JADA ELIZ AGE Wid) re Dam Avs J€ wSsF 
cf 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED i) B. DATE OF BIRTH 9. AGE (In years 5 


F | VA/ —_|wiwoweo py oworceo C] |S; eT 1§97 esas 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. Le, {Stote or foreign country) 
during most of working life, even if retired) 


SHJE 2 


13. FATHER'S NAME 


v 
J onn TAY £0 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tiatinererbnprere), | Mlipmcigeeesror acta of wre 

No__| 
1B. CAUSE OF DEATH [Enter only one covse pp lne for (0). (ond (et ; ‘INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ae Concha al | Fane Cae ye 


IMMEDIATE CAUSE (0}, 


YAO, bUE TO boc’. ea BS he oar essa 
Conditions, if ony, which ie 


deoth, 


14, MOTHER'S MAIDEN NAME 


AWWA. 


17. INFORMANT Lodeiic E AVE 


Then please remave corbon popers. 


ce 


gove rise to immediote 


couse {o}, stoting the under: ( OVE TO 


ying couse lost. mm 


The low requires thot the death certificate be executed within 24 hours ofter deo 


fer this certificote has been signed by the attending physicion and completely filled in by the funero 


3 
2 
~ 
FS 
¢ 
£ 
. 
ra 
3 
$ 
3 
22 
Eo 
ge 
e722 
Se 
Bese 4 Past fi, peed eee ICANT, cy eae oa TO DEATH BUT NOT RELATED TO SHE TERMINAL | es a ee GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Rofo Ts a { Z 
45705 Ka . #2 5 no 
Foc ss & | 200. ACCIDENT WaS UNDERLYING C) | 206. a HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
wie setet & | OR CONTRIBUTING LD) CAUSE OF DEATH 
qzeees 3 | Gr cimen NOMTY MEDICAL EXAMINER) 
Ssce° ¢ 
Sosss & Jc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, iss { 20H. (City or town) (County) Stote) 
=o-uis ° r] Hour a.m, While Nowohiie foctory, street, office bldg., 
zzErE g 19 lol work [J of work [J 4 
°o Pits! rid o 
. ah 21.1 wa y wey id the deceased Tomes «feos =<, aa, to SY i: Ae 19d.5 wthat | last saw the deceased 
$0 
g a 3 5 alive an____ Rees ae.7, 198. me and tKat death occurred a L- £2 M, frard the causes‘and an the date stated abave 
F © 2 3 A ADDRESS (Street, city ar town, stote) DATE SIGNED 
bar) vas AL 
apes s || |sienature Mo. ......-_eL1 Maryland Ave. .....-..-.. rs 
° 3 = pa I 
22235 PHYSICIAN'S. 
2 es NAME (Type)__ Bp _Ue Je Durton, M.D. _.._._. i-gbi 5-- Ma ny-]and——----------------- 
$2292 Ro. sci mci 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. or (City, town, or county) (tote) 
~5 oe L (Speci 
= 
ofo 8 Ave 2 yf ALS = Hi it, MARYLAND 
ee as ree wot Dall TH ADDRES Jae. REC'D BY mer db, REGISTRAR'S SIGNATURE 
VS AIS (4 _ ‘ 
15M 10/57 DATE ANG 21 '59 Otled £ Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 97Q2 
9716 CERTIFICATE OF DEATH ne ae 


od 


+ ce 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. I institution: Residence before arses Sf 
i a. : : ° b. COUNTY 
y Te mrine | TO ese apaag (OU aoe cee 
we b. CITY OR TOWN {IF outside corporote limits, write |<. LENGTH OF STAYIN 1b || c. CITY ORT ui {if outtide corporate limits, write RURAL ond give nearest a 
=” RURAL nd give nearest town} ae 
4 alist | oy oe A 
d. NAME OF HOSPITAL fi Tot in hospital, give street oddren) d. STREET ADDRESS . IS RESIDENCE 
OF 2 OR INSTITUTION # rae ON A FARM? 
“ Geonna| Hore ita | Vio 1s > T Mae, 
5 3. NAME OF First Middle lost 4. DATE Month Da; Year 
a DECEASED DP . OF J 
3 (Type or print) ” & & DuUIAAID WiilRer son Les ias Qu u aa ab kd Ks 
3 5. SEX 8. DATE OF BIRTH 9. AGE (In yeors ({{F UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months 


Fp ¢, enisg | | 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RAR e TL BoD Vis i>, 


14. MOTHER'S MAIDEN 


Lesvie [36 SSc L(t 2 ae 


INFORMANT Address 


Min, 


6. COLOR OR RACE i MARRIED [-] NEVER MARRIED [] 


Vest Uo hire |wirowe Divorced [] 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


— 


death. 


13. FATHER'S NAME 


- \ 
E VEeReseTr Alte = 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. 


{Yes, 10, or unknown) | {IF yes, give war oF dotes of service) 


ite be executed within 24 haurs after dea 


ical 


— — 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] 


Ma Sic ans line eeson Begun Mp 
a, DEATH ANEDIATE CAUSE (e) ke Y Ree My gil dus Te ON eae & 


INTERVAL BETWEEN 
avstie 
locenTa 


ONSET AND DEATH 
T6/, oye 
cosine tee at) Prem@iacst y Of, sah sk _1075 are 


couse (0), stoting the under. ( DUE Yo 


Then please remave carban papers. 


G PHYSICIAN: The law requires that the death certifi 


g lying couse lost. fe) 
i a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Mins AUTOR 
a Alle 
a S yes] No-) 
ts = ]200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 1B.) 
= & [OR CONTRIBUTING [J CAUSE OF DEATH 
= © JF EITHER, NOTIFY MEDICAL EXAMINER] 
0 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, f em 1 20F. (City or tawn) (County) (State) 
o fay Hour o. m. foctory, street, office bldg., etc.) | 
rr 
3 = 
8 


P 
After this certificate has been signed by the attending physician and campletely filled in by 


the deceased fram___ 2/2 le______ 9S a fo..----£ 


# 


21.1 a attendes 
alive an_ is 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


jl 

we oe 

= oe ‘ADDRESS (Street, cityoe-town, stote) DATE SIGNED 

<35 ACTUAL y—. ew oY, 6) 5 

age | SIGNATUR Ms, eee ok «Wet ae oot LN 
a) 

z2S PHYSICIAN’ Wake, 

ee? < NAME trype) an NOR, LL 

a3 Zz No. ae CAHATION. ‘22b. DATE/THEREOF Zc. NAME OF CEMETERY GRCREMATORY 2d. paw town, or county) (Stote) 

aD cSURTAL | _$ 

ale 23. FUNERAL DIRECTOR'S ot E E da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) e.. Anton = 

15M 9758 DATAUG 3.1 '59 (Ores a ae 


Q 22.2 KW) 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9703 
9717 CERTIFICATE OF DEATH 


a Ad Rte ee pea 2, USUAL RESIDENCE (Where deceosed lived. If ins! 
eats MARYLAND BAG \o } b. COUNT 


rge 4 
ed with 


Ve 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib dou ‘OR TOWN, outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town}, iY 


MOAN SpA Saws 
d. NAME OF HOSPITAL (If nat haspital, give street address} d. STREET SS . IS RESIDENCE 
OR INSTITUTION 7 


yen ee eae Sigg ess 


3. NAME OF First Middle’ 


DECEASED OF 
(Type or print) : 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] War DATE OF BIR 9. AGE (In yhars 


st birthdgy) 
s aan ©. Z R.2q |wiroweo TF) bivorceD [] 


Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
during most of working life, even if retired) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DD gla 

15. WAS DECE. D EVER INU. S. De FORCE; 4 16. TAL SECURITY il p MANT 

(Yes, no, oF unkno | (IE yes, give wor or doles of tervi 


18. CAUSE OF DEATH [Enter ‘only one cause per _ = B INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


7 ( DUE TO , ; —_ 4 

Conditions, if ony, which FA ; // . 6 en SN vfX SAhys 

gave rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying couse lost. te 
Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. a 

ves) Nol 


8? 

pee 
a 
3 

: 

2 


uv 
3 
‘S 
5 
8 
2 
x 
a 
£ 
£ 
& 
2 
3 
5 
3 
8 
g 
3 
Ps 
2 
2 
& 
6 
§ 
£ 
° 
8 
7 
e 
£ 
3 
£ 
§ 
3 
or 
g 
3 
2 
@ 
2 
= 
z 
= 
SS 
rd 
S 
x 
= 
o 


Pages 1 and 2 ea pe 


th. 
} 


pA 


Then pleose remove corban papers. 


20c. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INIURY (Home, farm, 120%. (City or town) {Caunty) (Stote) 
Hour a.m. While Not while factory, street, affice bldg., etc.) 
p.m. 19 Jat work [J] at work [J H 


21. | certify thay | attended the deceased fram 
alive an___ 


MEDICAL CERTIFICATION, 


pital or attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by t 


* 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type} 


Ne. BURIAL, CREMATION, | 22, DATE THEREOF Tie. a OF CEMETERY, OF CREMATOR 72d. LOCATION 9 (Stor 


(Specify) aE. 0 1A) tld 


23. prAl ay 5) y, [24a. rec'd B REGISTRAR SI RESTREGMAN S STORAABRE 
Bosgded, zhoare AUG 3.1 '59 Onthua & Kama 


page 3 shauld be detoched far use as the buriol-transit permit. 
the registrar prior ta burial, cremotion, or remavol, and in any event within 72 hours 


may be retained by th 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTE 


e 4 


divectar, 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


jer this certificate has been signed by the attending physician and campletely filled in by the funeral 


{G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea! 


page 3 shauld be detached far use as the buri 


may be retained by the 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V9I704 
9718 CERTIFICATE OF DEATH Resa ite 


M hi. yee aaa * ihr ei (Where deceased lived. If institution: Residence before admission) 
* ‘ah a. 5] b. COUNTY a 
Y) Wicomico eh || Maryland Baltimore City 
b. CITY OR TOWN (If outside corporate limits, wri c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 17 ist Beatie ‘ 
Salisbury exh a e SVola4 
d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
oF) OR INSTITUTION 0 3 ON A FARM? 
Deer's Head State Hospital 1915 Orleans St, ves NOD 
3. prasites First Middle Lost 4 bans Month Dey Yeor 
tspeer riot) Lewis Zinck BeaTH August 1h 169 
S$. SEX 6. COLOR OR RACE |7. MARRIEO[_] NEVER MARRIED [] | 8. DATE OF BIRTH 


Male White 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
rae Months] Days | Hours] Min. 
yes. 


12. CITIZEN OF WHATCOUNTRY? 


winowep%]% —vivorceo 1) Oct. 15, 1903 


100. USUAL OCCUPATION (Give kind of work done! 


ws at rat re ie Totes} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
ring mast af warking life, even if retir 
ta Cabinet maker Penn USA 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Annie Wagner 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 
(Yes, no, oF unknown] IIE yes, give wor or dates of service) 


Hospital Records, Salisbury, Md. 


16. SOCIAL SECURITY NO. | INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (9-] 


PART |. DEATH WAS CAUSED 8Y: ~ 2 
22> ve IMMEDIATE Caust (0) Paraplegia due to thrombosis-of-anterior spinal 


~ overo artery after cervical laminectomy | 16 months 


Canditions, if any, which (b) 


gove rite to immediate 
cause (0), stating the under. (| SUE TO 
lying couse lost. re 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Zz Paar ll. OTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NQF RELATED TO JHE TER! AL Q/SEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
2] miinutreion, “Secondary anemia, multiple decubitat wleers (OP PERFORMED? 
O iS. ves 1] NO fy 
& 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
= OR CONTRIBUTING ( CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
= Ribena: en While Not while factary, street, office bldg., etc.) | 
Ed p.m. Ww lot wark [] at wark \ 
21. | certify that | attended the deceased fram __June 23 ‘ 158 _, to._August 1) 19.59 that | last saw the deceased 
alive on_____ August 1) 1929 ___, and that death occurred ct_1:})5PM, fram the causes ond on the date stated above. 
oe ADDRESS (Street, city or town, stote) DATE SIGNED 
) | [session “Loewe wo, ...Deer's Head State Hospital 8/1/59 _ 
Pine es) G. Kosmahly, MfD. eee ad see, Se 
To. BURIAL ERATION ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BYE” | Aug.18,1959| Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Fy =“ 5 eS RI 
240. "Aue 1S 55 ‘db. vata Phe E 


DATE 


